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LARYNGITIS Laryngitis or Pharyngitis. 
Clinical samples and literature gladly sent on request 
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IN THE TREATMENT OF INSOMNIA 


-SOMNIFERUM 


MILD HYPNOTIC TABLETS 


An effective and popular combination of Codein }gr. with Barbitone 
Sodium 2} grs. and Phenacetin 24 grs. for the treatment of insomnia and 
nervous restlessness and as a sedative for the relief of pain. Induces 
sleep without subsequent depression 

The normal dose is two tablets half-an-hour before retiring 

Analgesic dose 4 to | tablet according to intensity: of pain 


In bottles of 25, 100, 500 and 1000 tablets 


Clinical sample and literature on application to: 


C. J. HEWLETT & SON LTD. 

MANUFACTURING CHEMISTS 

35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 














BISMUTH CARBONATE 


Its Therapeutic Foundation 


IN THE TREATMENT of peptic ulcer and allied dyspeptic conditions there are certain 
fundamental requirements, all of which are adequately fulfilled by Bismuth Carbonate. 


REQUIRED EFFECT ACTION OF BISMUTH 


1. Neutralization of acidity without When given in adequate dosage, that is 10 grms. t.d.s. before 
danger of acid rebound or alkalosis. meals; Bismuth Carbonate is an efficient antacid. It raises the 
PH to the optimum, but never causes alkalosis or acid rebound. 


2. Protection of the ulcer and gastric X-rays show that Bismuth Carbonate forms a protective pellicle 


mucosa from all trauma. over the ulcer and distributes evenly over gastric mucosa. 
3. Correction of abnormal peristalsis. Bismuth Carbonate, by its sedative action on gastric nerve end- 
ings, at once corrects any concomitant gastric hurry so common 
in duodenal ulcer and gastritis. 


4. Rapid relief from symptoms. Radio- Majority of gastric sufferers receive immediate benefit and are 
logical healing of ulcer. No relapse. symptom free within 7 days. Radiological healing occurs in 3-4 
i weeks, incidence of relapse is low and results lasting. 


5. All actions must be sustained without The effect of an adequate dose of Bismuth Carbonate is maximal 
danger of untoward reactions. for 2}-3 hours. Even with as much as 150 grms. per day no 
serious side effects have been reported. 
IUustrated literature on bismuth therapy and free samples of Bismuth Carbonate available from 
Bismuth Research Department 
MINING & CHEMICAL PRODUCTS LTD. 
376 Strand, London, W.C.2 
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‘ALUDROX’ 


Resentment and Hostility 


The importance of the emotional background in the 
aetiology of peptic ulcer is widely recognised. Further 
confirmation is provided by the increase of gastric acidity 
shown to follow certain emotional disturbances such 

as those involving resentment and hostility. 


Protection of the ulcer from the corrosive action of gastric 
juice is an essential condition of successful healing entirely 
fulfilled by * Aludrox’ Amphoteric Gel. 


‘Aludrox’ buffers gastric acid to a pH of 3.5 to 4.0, 

at which level healing may proceed and the risk of alkalosis 
is avoided. Normal digestion is unimpaired and, in 
addition, ‘ Aludrox’ provides the physical protection of a 
gel barrier over the surface of the ulcer, thus ensuring 

a safer environment for the reparative processes. 


Trade Mark 


Wyeth 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N. Wl 
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An Effective Analgesie ‘ : 


HILE modern chemical research has evolved many and diverse 

analgesics, the popularity of acetylsalicylic acid and its reputation 

for effectiveness remain. Nevertheless, some physicians have \ 
hesitated to employ it owing to its tendency, in certain conditions, to 
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irritate the stomach. 

In ‘ Alasil*, however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained without the tendency to irritation by combining the acid with 
* Alocol’’ (Colloidal Aluminium Hydroxide)—an effective gastric sedative and 
antacid. Thus ‘ Alasil’ helps to solve the problem of administering acetyl- 
salicylic acid in an effective form, even to.patients with sensitive stomachs. 
The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 


Alasil 


A supply for clinical trial wiih full descriptive literature AE ‘ 
sent on request ; 






A. WANDER LTD., Manufacturing Chemists 
42 Upper Grosvenor Street, Grosvenor Square, London W.1. 
As ‘Alasii’ is a purely ethical product and not advertised to the 


public, it can be prescribed under the N.H.S.on Form E.C.10. 
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CUMOPYRAN ... here's how 


it compares with Dicumarol: 


1. Haematuria has not been observed in 
patients receiving CUMOPYRAN over pro- 
longed periods except in a few instances 


where over-anticoagulation had occurred. 


2. Little or no gastrointestinal disturbance 


has been encotintered with CUMOPYRAN. 





3. Certain authors have believed it easier 





to maintain the desired prothrombin level 











with CUMOPYRAN. 











4. Onset of effect is sometimes more rapid. 
. 


5. It is more potent; therefore the dosage 














is smaller. 











iN 6. Patients who are resistant to Dicumarol 
effect are sometimes less resistant to the ac- 
tion of CUMOPYRAN. 














Ir 1s important that CUMOPYRAN be used with the same precautions 
recommended for Dicumarol. Before prescribing CUMOPYRAN, please 
write to Abbott Laboratories Ltd., Perivale, Greenford, Middx., 

for detailed literature describing its use and the precautions to 


be observed. 25mg. CUMOPYRAN grooved 


tablets are supplied in bottles of 100. Obbortt 
Cumopyran 


TRADE MARE 


(CYCLOCUMAROL, ABBOTT) 
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Hommel’s 


A Selection of Cthical 


‘DORMUPAX' 


—a superior barbiturate 
sedative-hypnotic 


“Dormupax’ Tablets are characterized by their 
high efficacy and low toxicity, provided by the 
combination of a new barbiturate of remarkably 
low therapeutic index (high ratio of toxic to 
effective dose), and carbromalum. 

Clinical trials confirm their reliable action, good 
compatibility and wide therapeutic margin. 


EACH TABLET: Calcium n-butyl-allyl-barbiturate 3.75 gr. 
Carbromalum B.P.C, occ 1.50 gr. 


PACKS: Tube of 12; Bottle of 250 (dispensing). 


— for the symptomatic relief 
of bronchial asthma 


*Trisan’ contains Potassium Iodide B.P. 6.03%, 
Chloral Hydrate B.P. 7.11%, Barbitone Sodium 
B.P. 0.24%, Alcohol 4.00%. 

This combination effects relief of bronchial 
spasm, expectoration and mental sedation, being 
particularly useful in cases of nocturnal asthma. 
Contra-indicated in hyperthyroidism and allergy 
to iodine. 


PACKS: Standard: 4 fl. oz. ; 16 fl. oz. bottle 


(dispensing). 


‘"NYXOLAN'’ —specific anthelmintic against threadworm infestation 


‘Nyxolan’ provides up to 90% cure rate against 
threadworms. It has none of the disadvantages 
of dye substances or diphenan. Its active agent, 
Aluminium 8-hydroxyquinoline sulphate, is 


ALL HOMMEL PHARMACEUTICALS ARE STRICTLY ETHICAL 


HOMMEL’S HMEMATOGEN & DRUG CO. 


121 NORWOOD ROAD, LONDON S.E.24. 


Phone: TULse Hill 3276 


confirmed clinically as absolutely non-toxic. 


PACKS: Dragées: 60’s and 600’s (dispensing). 


Syrup: Bottle of 8 fi. oz. 


Literature on dosage course on request. 
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The ideal oral penicillin 


for all ages 


‘ Eskacillin ’ is a buffered 
solution of penicillin, and it 
retains its stated potency, after 
dispensing, for at least five days 
without refrigeration in 
temperate climates. 


The pleasant flavour of 












‘Eskacillin ’ and the fact that it 
is liquid make it exceptionally 
easy to administer without 
disturbance to infants, 


children, and the aged. 


ra 
~Z. 


“te 


F 
me f 


cut 
we 


Nv 


) 


TERR ILE 


‘E s KAC I LLI N’ LIQUID - STABLE - PALATABLE 


50 + 100 


‘ Eskacillin’ is available in two strengths: ‘ Eskacillin’ 50 
containing 50,000 1.U. per medical teaspoonful (1 fl. dram), 
and ‘ Eskacillin’ 100 containing 100,000 1.U. per medical 
teaspoonful. Both are issued in 2 fl. oz. bottler 


MENLEY & JAMES, LIMITED 
COLDHARBOUR LANE, LONDON, S.E.5 


FOR SMITH KLINE AND FRENCH INTERNATIONAL CO., OWNER OF THE TRADE MARK ‘ESKACILLIN’ ECP23 
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...a new achievement in the control 


of HYPERTENSIVE CRISES 


A SAFE AND POWERFUL HYPOTENSIVE AGENT CAPABLE OF 
REDUCING BLOOD PRESSURE TO NORMAL LEVELS WITHIN 
MINUTES IN A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous Solution is an important new emergency 
drug. By its use, immediate control of arterial tension is possible 
in those conditions in which a continued hypertensive state could 
readily lead to disaster. It therefore finds valuable application in the 
emergency treatment of malignant hypertension, encephalopathy, 
eclampsia and hypertensive states accompanying cerebral vascular 
disease. After tension has been controlled by Veriloid Intravenous 
Solution, oral treatment with Veriloid tablets can be instituted 
and continued indefinitely. 

Veriloid Intravenous Solution contains 0.4 mg. of Veriloid 
brand alkaloids of Veratrum viride in each c.c. and is biologically 
assayed to ensure uniform hypotensive potency. It is a very 
potent agent, and should not be used before the instructions for 
use have been carefully studied. 


VERILOID 


Trade Mark 


FURTHER INFORMATION IS AVAILABLE ON REQUEST \N 


RIKER LABORATORIES LTD. 


29, KIRKEWHITE STREET, NOTTINGHAM. 















In boxes of 6 ampoules 
of § cc. 
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Of high potency and low toxicity, ‘Sulphamezathine’ is 
particularly valuable in the treatment of pneumonia in 
the aged. High therapeutic blood levels are maintained 
with moderate dosage, and the drug is well tolerated, 
rarely giving rise to toxic side-effects. In the elderly 
patient, these factors ensure the maximum chance of 
successful recovery. ; 


‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P. TRADE MARE 


Available in the form of tablets (0.5 gramme) ; lozenges ; oral suspension 
and powder ; and as the sodium salt in sterile solution for parenteral 
administration. 


Literature and further information available, on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 
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Neuro-Vegetative Dystonia 





responds readily to treatment with 


BELLERGAL 


Each Bellergal tablet contains a vagal inhibitor 
(0.1 mg. Bellafoline), an inhibitor of adrenergic 
impulses (0.3 mg. ergotamine tartrate B.P.) and 
a sedative of the autonomic nervous centres in the 
brain stem (0.02 g. phenobarbitone). Bellergal 
exerts therefore a sedative effect on the entire 


autonomic nervous system. 


Indications for Bellergal therapy: 

Neuro-vegetative dystonia 
Menopausal disturbances 
Dysmenorrhoea 

Pink disease 


Motion sickness 


+ + + + 


Literature and samples available on request 


NDO 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.I1 
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ANTISTIN-PRIVINE 


Antihistamine Vasoconstrictor 


The Decongestant 


with immediate effect in 
ALLERGIC RHINITIS 


and conjunctivitis 


The intense irritation, nasal discharge and 
lachrymation 


RELIEVED FOR SEVERAL HOURS BY A 
SINGLE APPLICATION 


Convenient Pocket Nebulisers for nasal application. Dropper 
bottles for use in nose and eye. Bottles of 4 and 20 fl. ozs. 


Antistin-Privine contains 0.5°% w/v 2-phenylbenzylaminomethyl imidazo- 
line sulphate and 0.025% w/v 2-(naphthylmethyl)-imidazoline nitrate. 


5084 


* Antistin’ and ‘ Privine’ are registered trade marks: Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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The problem of 


Pruritus can be a problem, but there is 


an answer—TEEVEX. 
Containing a powerful anti-histaminic, 
together with crotonyl-N-ethyl-o-toluidide, 
TEEVEX has marked bacteriostatic as 
well as antipruritic properties. It is presented 


in a non-greasy, non-staining vanishing 





cream base. TEEVEX affords prompt and 
lasting relief in all forms of pruritus : 
pruritus ani and vulve, urticaria, the 


neurodermatoses, etc. 


Antipruritie 
Ointment 


In tubes of 20 g. and 4 oz. 





Prescribable on N.H.S. Form E.C.10. 





/* 
PHARMACEUTICAL LABORATORIES /t\\\ LTD 
Rhodes, Middleton, MANCHESTER % PH. 49 
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focus ON 





The need for a modern method of controlling many of the 
distressing infections of the gastro-intestinal tract is met by 
the introduction of Guanillin. 


Guanillin is the first British oral preparation of streptomycin 
combined with sulphaguanidine. 


Guanillin is issued as a stable dry powder from which a 
smooth, palatable, homogeneous suspension may be made by 
simple mixture with water. 


Guanillin is indicated for the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhoea, and other mixed infections 
of the gastro-intestinal tract in infants, children and adults. 


GUANILLIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINE 


In bottles to prepare 4 fluid ounces. 


Literature on application. 












ALLEN & HANBURYS LTD LONDON E- 


TELEPHONE: BISHOPSGATE 320/ (2O0L/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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ALUHYDE 


for prompt, safe symptomatic medication in 
hyperchlorhydria and peptic ulcer , 


‘ALUHYDE?’ tablets present a new com- 
bination with these advantages... 


‘ALUHYDE’ effects safe, reliable, non- 


systemic neutralization by means of two of the 
most preferred modern antacid adsorbents... 


‘ALUHYDE’ permits of quick mental 
sedative effect by its inclusion of a barbiturate 
recognized for minimal cumulative potential. .. 


‘ALUHYDE’ provides antispasmodic action 
through its content of an agent long known 
for its favourable influence against 
hypermotility... 





Formula— 

Each tablet: Aluminium hydroxide B.P.C.  - 3.75 gr. 
Magnesium trisilicate B.P. - - 3.75 gr. 
Quinalbarbitone sodium B.P.- - 0.50 gr. 
Tinct. Belladonne B.P. - - - 3m. 


Packings—Regular packs of 50.; bottles of 500 (dispensing) 


Samples available on personally signed request 
of qualified physicians only 


MULTIPAX CHEMICALS LTD 
32 SHAFTESBURY AVENUE, LONDON W.| 


Phones > GERrard 8774/8493 
1A53 
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Free to breathe again 


Most cases of asthma respond 


excellently to ‘Neo-Epinine’. 
More effective than adrenaline or 
ephedrine as a bronchodilator, it 
has the further advantage that it is 
relatively free from side-effects. 
Rapid relief follows the use of 
‘Neo-Epinine’ No. 1 Spray Solu- 
tion, a plain | per cent aqueous 


preparation. ‘Neo-Epinine’ sub- 
lingual products, 20 mgm., act 
within 5-10 minutes. Stubborn 
cases may need ‘Neo-Epinine ’ 
No. 2 Compound Spray Solution, 
which contains | per cent of the 
drug with 2 per cent of papaverine 
and 02 per cent of atropine 
methonitrate. 
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‘NEO-EPININE’ 


ISOPRENALINE'SULPHATE 


Oe WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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A PRACTICE OF 
THORACIC SURGERY 
By A. L. d@ABREU, O.B.E., F.R.C.S. 
600 pages 343 illustrations £4 net 
An authoritative and critical account of the widest 
aspects of thoracic surgery and of the various methods 
and techniques. 
SURGERY OF THE (SOPHAGUS 
By R. H. FRANKLIN, F.R.C.S. 

234 pages 86 illustrations 42s. net 


“This is an excellent monograph dealing with the 
surgery of the gullet.’”’-—British Journal of Surgery. 


ORTHOPADIC SURGERY 
By WALTER MERCER, F.R.C.S. 
Second Edition 
| 1028 pages 427 illustrations 50s. net 


‘*“The whole field of orthopedic surgery is covered 
in a readable and authoritative manner.”’—Lancet. 


POLIOMYELITIS 
By W. RITCHIE RUSSELL, C.B.E., F.R.C.P. 
92 pages 20 illustrations 14s. net 


“This remarkable monograph contains an enormous 
amount of useful information on all aspects of the 
disease.”-—The Medical Officer. 


SYMPATHETIC CONTROL OF 
HUMAN BLOOD VESSELS 
By H. BARCROFT, M.R.C.P., and 
H. J. C. SWAN, Ph.D. 
172 pages 77 illustrations 18s. net 
“This monograph is the first of a series started by 
the Physiological Society. . . . It is an excellent opening 
number.”—British Medical Journal. 
INFLUENZA 

And Other Virus Infections of the Respiratory Tract 

By C. H. STUART-HARRIS, F.R.C.P. 
242 pages 81 illustrations 30s. net 
“A readable book which should commend itself 
to all who are interested in respiratory diseases.” 

—Lancet. 

SOCIAL ASPECTS OF DISEASE 

By A. LESLIE BANKS, M.A., F.R.C.P. 
368 pages 20s. net 
A book for the many ancillary workers engaged on 
medico-social work. 

TRENDS OF LIFE 
By F. WOOD JONES, F.R.S. 

192 pages 10s. 6d. net 
Professor Wood Jones here sums up his views on 


what life is, and how it changes and adapts itself 
to its surroundings. 





EDWARD ARNOLD & CO. 
41 MADDOX STREET, LONDON, W.1 


‘ALBUCID’ 


The First name in Ocular Therapeutics 





























Active against a very wide range of organisms causing 
ocular infections, ‘Albucid’ Eye Preparations are 
known and trusted wherever eye injuries and infections 
are treated. 






‘ALBU CID’ EYE PREPARATIONS are available as follows :— 


EYE DROPS EYE OINTMENT 


Sulphacetamide Sodium B.P. Sulphacetamide Sodium B.P. 
10%, 20% or 30% in sterile 24%, 6% or 10%. 

solution, packed with pipette 
in sealed bottles. 


Bottles of 14 c.c. (4 fl. oz.) 


Tubes of 4 Gm. (60 grains) 
and 25 Gm, 


Descriptive literature and samples available on request. 
British Schering Limited 
Kensington High Street, London, W.8 


telephone: WEStern 8111 
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TREATMENT OF WHOOPING-COUGH 
WITH ANTIBIOTICS 
A REPORT BY THE WHOOPING-COUGH SUBCOMMITTEE OF 
THE ANTIBIOTICS CLINICAL TRIALS (NON-TUBERCULOUS 
CONDITIONS) COMMITTEE OF THE MEDICAL RESEARCH 
COUNCIL* 


DuRING 1950-51 a controlled investigation of the value 
of chloramphenicol and aureomycin in the treatment of 
whooping-cough was made in eight infectious-diseases 
hospitals in England, Scotland, and Northern Ireland. 


Plan of the Investigation 


Children 0-5 years of age admitted to the eight hos- 
pitals with wneomplicated clinical pertussis within 21 
days after the onset of the earliest symptoms were 
included in the trials. On admission the patients were 
divided by sex and placed in one of three age-groups 

0-11 months, 12-35 months, and 36-59 months. 
They were then allocated to one of three treatment 
groups—the chloramphenicol group, the aureomycin 
group, or the control group. Children in the control 
group were given a mixture of lactose and quinine. 
The drugs were dispensed in cachets, and, as the chloram- 
phenicol was white and the aureomycin yellow, half the 
control cachets contained white powder and half yellow 
powder. To make it more difficult for the observer to 
detect which drug was being given to an individual 
patient each of the three drugs was made up under three 
different letters. The order in which patients were 
allocated to the treatments was determined by placing 
the nine letters in a randomly determined sequence. A 
separate sequence was constructed for each series of 
9 patients in each age and sex group. 

All the cases were given the appropriate treatment 
for the first 7 days of the observation period, but the 
amount of the drug differed for each age-group. Children 
aged 0-11 months were given 1-0 g. daily, children 
aged 12-35 months 1-5 g. daily, and children aged 


* The members of the subcommittee were: RoBert CRUICK- 
SHANK, professor of bacteriology, St. Mary’s Hospital 
Medical School, London (chairman); T. ANDERSON, 
reader in infectious diseases, University of Glasgow ; 
E. C. BENN, consultant in infectious diseases, Seacroft 
Infectious Diseases Hospital, Leeds ; A. Braprorp HIL1, 
professor of medical statistics, London School of Hygiene 
and Tropical Medicine; A. B. Curistix, consultant in 
infectious diseases, Fazakerley Infectious Diseases 
Hospital, Liverpool; A. Jor, medical superintendent, 
City Hospital, Edinburgh; F. F. Kang, medical super- 
intendent, Northern Ireland Fever Hospital, Belfast ; 
D. C. LIDDLE, consultant in infectious diseases, Monsall 
Hospital, Manchester; W. F. Twintna McMartua, 
physician-superintendent, Neasden Hospital, London ; 
A. C. RANKIN, formerly physician-superintendent, South 
Middlesex Infectious Diseases Hospital; R. Swyer, 
consultant in infectious diseases, St. Ann’s General 
Hospital, London; and W. C. CockBuRN, director, 
Epidemiological Research Laboratory, Central Public 
Heaith Laboratory, Colindale (secretary). 
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36-59 months 2 g. daily. The drugs were administered 
twice a day in equally divided doses. Administration 
presented some difficulties because of the bitter taste. 
Each hospital devised its own methods, and the powder 
from the cachets was mixed into honey, jam, fruit purée, 
milk, sweetened condensed milk, or other suitable 
excipient. 

Each child was to be observed for 20 days. Observa- 
tions were first recorded on the first day of treatment. 
Each day notes were made of the number of paroxysms 
observed by the day staff and the night staff, and at the 
end of each day the sister of the ward was asked to 
record whether the paroxysms in each case had been on 
the whole mild, moderate, or severe. Records were 
made of the frequency of vomiting during or after 
paroxysms ; but the recorded incidence was low, and in 
the analysis no useful information was obtained. The 
occurrence of toxic effects of the drugs was also noted, 
including vomiting immediately after administration, 

It was expected that, though only uncomplicated cases 
were to be taken into the investigation, some children 
might develop complications during the period of treat- 
ment and observation. For the purpose of the inquiry, 
a complication was defined as any infective condition 
associated with whooping-cough which the physician in 
charge considered to be severe enough to require imme 
diate‘treatment with sulphonamides or antibiotics. In 
such cases, when they occurred during the 7-day treat- 
ment period, the administration of the trial drugs was 
stopped. The physicians treated the cases as they thought 
best. Observations on the number and severity of the 
paroxysms were continued and all the complicated cases 
were included in the analysis. 

Description of Treatment Groups 

Numbers of Cases.—Altogether records were completed 
for 317 patients, but the records for 23 cases were 
excluded. 

In 7 the appropriate drug was not available at the time of 
admission or the wrong dosage scale was used; in 3 the 
diagnosis was doubtful. 1 child had been treated with chlor 
amphenicol and 1 with aureomycin before admission. 2 
children developed salmonella infections and 1 developed 
Sonne dysentery *within 4 days of the start of treatment ; 

these patients were removed to other wards. 1 child was found 
to be infected with Haemophilus parapertussis. 3 children 
were removed from hospital by their parents early in the 
observation period. 4 children (3 on aureomycin and 1 on 
chloramphenicol) vomited the drug repeatedly and attempts 
to continue administration had to be abandoned. 

The analysis was therefore made on the records for 
294 cases. The distribution of cases by age and by treat- 
ment group is given by hospitals in table 1. 98 patients 
were in the chloramphenicol group, 96 in the aureomycin 
group, and 100 in the control group. The number in 
each treatment group was similar for all hospitals together 
and for each hospital separately. The number of children 
treated in Neasden, St. Ann’s General, and Northern 
Ireland Fever Hospitals was small and these hospitals 
were grouped together. 


TABLE I—NUMBERS OF CASES TREATED, DIVIDED BY AGE, HOSPITAL, AND TYPE OF TREATMENT 





ae 
Chloramphenicol group 




















Aureomycin group Control group 





Hospital a l i sr 

0-11 | 12-35 36-59 All 0-11 12-35 36-59 All 0-11 12-35 36—59 All 

| months | months | months ages months | months months ages months | months | months ages 

Edinburgh : a7 5 8 2 15 6 5 19 5 7 3 15 

Fazakerley .. is 4 | 8 7 19 4 1 12 2 7 7 16 

Monsall 7 an 4 1 | 6 11 | 6 5 4 15 7 4 5 16 

Ruchill a “it 15 10 6 31 | 16 10 5 31 15 11 6 32 

Seacroft ae ver 6 1 0 7 | 5 1 0 6 3 3 3 9 

Neasden, St. Ann’s, P ; P " . = 3 3 4 12 
Northern Ireland wi 7 3 15 - 6 ? 1 

Allareas .. + okey ae 35 24 98 42 37 17 96 35 37 28 100 
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Fig. |\—Early cases. 





Sex-distribution.—More females than males were 
treated in the investigation. In the chloramphenicol 
group 53-1% were females, in the aureomycin group 
56-3, in the control group 55-0%, and in all groups 
together 54.8%. As the proportion of females in each 
group was similar, no separate analysis by sex was made. 
From inspection it did not appear that females fared 
better or worse than males. 

Confirmation of Diagnosis.—All suitable cases which on 
clinical grounds were considered to be suffering from 
whooping-cough were taken into the investigation. In 
order to confirm the clinical diagnosis swabs were taken 
on admission and an attempt was made to get a history of 
other cases in the family or neighbourhood. H. pertussis 
was isolated from 47% of the cases—44% in the 
chloramphenicol group, 49% in the aureomycin 
group, and 47% in the control group. A history of 
associated cases was obtained from 60—59% in the 
chloramphenicol group, 65% in the aureomycin group, 
and 56% in the control group. —__ 

Duration of Observations.—The intention was to 
observe each case for 20 days from the beginning of 
treatment, but some patients were discharged before 
the full period of observation was completed. The numbers 
lost at various stages in each group were similar (see 
table 11). The records of these cases were included up 
to the time the patients left hospital. 


Results 


The results in the three groups were assessed by 
analysing (a) the number of paroxysms per case per day, 
(b) the severity of the paroxysms, (c) the number of 
complicated cases, (d) the number of deaths, and (e) the 
bacteriological findings at intervals during the period of 
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Fig. 2—Intermediate cases. 
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observation. The cases were divided into three types, 
depending on the duration of symptoms before treatment 
was begun : 

Early cases were defined as those with symptoms for 1-8 
days before treatment began. There were 85 early cases 
28 on chloramphenicol, 29 on aureomycin, and 28 controls. 

Intermediate cases were defined as those with symptoms for 
9-15 days before treatment began. In this category there were 
147 cases—50 on chloramphenicol, 49 on aureomycin, and 48 
controls. 

Late cases were defined as those with symptoms for 16—21 
days before treatment began. 62 were placed in this category 
—20 on chloramphenicol, 18 on aureomycin, and 24 controls. 
The date of the beginning of the illness was taken as the 
day on which the earliest symptoms—cough or coryza 
-—began, and not as the day when the cough became 
paroxysmal. Complete accuracy in ascertaining the day 
of the onset of the first signs of illness was not always 
possibie, but cases on all three treatments were subject 
to the same degree of error. 

A separate analysis of the records of children on 
chloramphenicol and aureomycin was made. No clear 
difference between the effects of the two antibiotics was 
observed ; this is illustrated in the graphs. Except for 
consideration of complications and deaths, the two groups 
were combined and are referred to as the ‘ treated 
group.” 
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Fig. 3—Late cases. 
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NUMBERS OF PAROXYSMS 

The average number of paroxysms per case was 
calculated separately for each of the 20 days of observa- 
tion. The results for each day are shown in the graphs 
and by 4-day periods in table 1. The average number of 
paroxysms per case in the treated group was less than in 
the control group for the early, intermediate, and late 
cases, and the differences were consistent throughout 
the period of observation. In the day-by-day analysis, 
the differences in the average number of paroxysms per 
case on days 6, 7, 8, and 9 (i.e., around the end of the 
treatment period on day 7) were: for early cases 3-2, 
5-2, 5-7, and 3-7; for intermediate cases 1-0, 1-9, 1-4, and 
1-6; and for late cases 2-3, 1-8, 1-5, and 0-8. The only 
large differences were those observed in the early cases 
where for example on day 8 the average difference was 
5-7 paroxysms. This finding was statistically significant 
(difference/standard error =3-2). In the intermediate 
and late cases the treated children had on the average 
about 2 paroxysms per day less than the control 
children. 

The information on paroxysms was then analysed by 
calculating for the 2nd, 8th, 14th, and 20th days of 
observation the percentages of cases with 0-9, 10-19, 
and 20 or more paroxysms (table m1). By this method 
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ALL CASES. Average number of paroxysms per case per day 


Difference 
EARLY CASES. Average number of paroxysms per case per day .. 
Difference 
INTERMEDIATE CASES. Average number of paroxysms per case per day 
Difference 


LATE Cases. Average number of paroxysms per case per day e. 
Difference 





TABLE II—-AVERAGE NUMBERS OF PAROXYSMS PER CASE PER DAY IN 4-DAY PERIODS 


ARTICLES [suNE 6, 1953 LLI1 
Days Days Days Days Days 
1-4 5-8 9-12 13-16 17-20 
ce T+ c , C , C , c : 
11-5 10-7 10-9 8-6 9-0 6-7 7:9 rd 71 5-0 
1-8 2-3 2-3 2-4 2-1 
14-9 11-6 13-6 9-6 11-2 7-5 | 9-7 6-2 | 9-5 5-4 
3°3 4:0 3+7 a) 4-1 
10-3 10-0 9-4 7-9 7-9 6-2 | 6-9 3 | 63 0 
0-3 1-5 1-7 1-6 1-3 
12-3 10-8 | 10-9 8-8 8-7 6-8 | 7:8 5-2 | 6-0 4-7 
1:5 2-1 1-9 2-6 1:3 


*C = control group. 


also the differences between the control and treated 
groups were greatest in the early cases. For instance on 
day 2 the percentages of early cases with 0-9, 10-19, 
and 20 or more paroxysms were similar in the two 
groups, but on days 8, 14, and 20 respectively 72%, 
30%, and 90% of the treated children had fewer 
than 10 paroxysms per day compared with 40%, 58%, 
and 64% of the control children. These differences were 
statistically significant (differences/standard errors = 
2-6, 2-2, and 2-7). 


SEVERITY OF PAROXYSMS 


As mentioned earlier, the sister of the ward, who did 
not know which drug was given to individual patients, 
was asked to record each day during the observation 
period whether she considered the paroxysms in each 
case had been on the whole mild, moderate, or severe. 
For the analysis of this information the 20-day observa- 
tion period was divided into the five 4-day periods. The 
results for the early, intermediate, and late cases are 
given in table tv. The greatest differences between the 
treated and control groups were in the early cases. For 
example the proportion of early control cases in which 
the paroxysms were described as absent or mild increased 
from 22% in the first 4-day period to 29° in the fifth 
4-day period, but in the treated cases the percentages 
increased from 17 to 66. Between the first and fifth 
4-day periods the proportion of control cases with severe 
paroxysms fell from 41 to 23% while the proportion of 
treated cases fell from 27 to 4%. 

In the early cases the differences between treated and 
control groups in the percentages of cases where the 


TABLE ITI—PERCENTAGES OF CASES WITH 0-9, 10-19, AND 20 
OR MORE PAROXYSMS ON THE 2ND, 8TH, 14TH, AND 20TH 
DAYS OF OBSERVATION 








Number of Day 2 Day 8 Day 14 Day 20 
paroxysms Bae, . Cc C » 4 

ALL CASES % % % % % % | % % 

QO- .. a ea 45 50 | 60 74 | 71 83 | 74 90 

oe noe ar 43 41 | 31 23 | 26 15 | 24 9 

20 and over ee: Se 9}; 9 3] 3 t+. 2 1 





Number of cases | | 











observed |100 194 |100 194 | 98 ° 191 89 169 
EARLY CASES 1 % % | % % | % % | % % 
o- .. ne as oe 50 | 40 72 58 80 | 64 90 
10- .. .% 3 te 33. 46 23 | 35 20 | 32 10 
20 and over 0a 18 14 Si 7% 0 4 0 





Number of cases 





observed |28. 67|28 67|28 56|25 650 
INTERMEDIATE CaSES | % % | % % | Y % | % % 
Tr 2s ve 57 55 | 71 78 | 74 82 | 80 90 
10>... “ee 38 37 | 21 20 | 26 15 |; 20 9 
20 and over 6 7 8 1 2; 0 1 





Number of cases 











observed 48 #99 | 48 99) 46 97) 40 88 
| | 
LATE CASES tay 2S Se ae, 4 ae Tae, 
nee ye a. ae 37 | 62 68 |79 92175 90 
10- .. Bg 1. 18S G14: 38 29 | 17 8 | 25 10 
20 and over -- | 13 3 4 sj 4 0 0 0 
| 
Number of cases | } | | 
observed is 3 oe 38 | 24 38 | 24 38 | 24 31 
| 
*C = control group. +T = treated group. 


tT = treated group. 


paroxysms were absent or mild were statistically signifi- 
cant for the third, fourth, and fifth 4-day periods 
(differences/standard errors = 4:4, 5-8, and 6-2). In the 
intermediate cases the differences in the percentages of 
cases where the paroxysms were absent or mild were 
statistically significant for the same three periods 
(differences/standard errors = 2-7, 3-1, and 3-9). It 
appeared that the drugs influenced the severity of the 
paroxysms to a greater degree than they affected the 
numbers of paroxysms in the intermediate cases. 


TABLE IV—-PERCENTAGES OF CASES WHERE THE PAROXYSMS 
WERE DESCRIBED AS ABSENT OR MILD, MODERATE, OR SEVERE 
(IN 4-DAY PERIODS) 











Days Days Days Days Days 
Description of 1-4 ¥ 5-8 9-12 13-16 | 17-20 
paroxysms oF “trio T;C TiC 7 or 
% % % % % % yy % % % 
EARLY CASES } 
Absent or mild ..\| 22 17 | 20 29 /|15 39/21 54 
Moderate. . .- | 37 56) 40 56/40 54/142 40 
Severe... -- | 41 27 | 40 15 | 45 6 | 37 6 
INTERMEDIATE CASES 
Absent or mild .. 9 12)}19 24) 30 41/41 55) 46 65 
Moderate. . 7 55 | 54 56), 46 49 | 41 8| 37 30 
Severe ae “te 33 33 | 26 19 | 22 10/16 7) 15 5 
Not stated 0 0 2 0 2 or 'S 0 2 0 





LATE CASES 


Absent or mild .. | 23 19 | 25 34 | 34 49 |51 60 4 63 

Moderate. . -. | 54 471 52 49 | 54 44/142 33) 39 27 

Severe... -- | 33 34} 233 17) 12 7 7 7 7 ) 
*C = control group. "3 treated group. 


COMPLICATED CASES AND DEATHS 


19 patients developed respiratory complications during 
the observation period—7 in the control group (3 
bronchopneumonia, 2 bronchitis, 1 lobar pneumonia, 
and 1 pleural effusion with atelectasis), 7 in the aureo- 
mycin group (2 bronchopneumonia, 2 bronchitis, 2 lobar 
pneumonia, and | pleural effusion with atelectasis), and 
5 in the chloramphenicol group (3 bronchopneumonia 
and 2 bronchitis). 3 cases in the control group and 2 cases 
in the chloramphenicol group occurred during the period 
the drug was being administered. All cases in the 
aureomycin group and the remaining cases in the other 
groups occurred after the end of the treatment period. 
In addition 3 cases, 1 in each treatment group, were fatal ; 
in the control group a male aged 6 weeks developed 
bronchopneumonia on the 5th day of observation and in 
spite of treatment with sulphonamides and _ penicillin 
died on the 10th day of observation ; in the aureomycin 
group a male aged 7 months developed convulsions on 
the 14th day of observation and died the following day ; 
in the chloramphenicol group a female aged 1 year 
developed widespread collapse of the lungs about the 
7th day of observation and died on the llth day of 
observation. None of the complicated or fatal cases 
occurred in patients treated within 8 days of the onset 
of symptoms. 

BACTERIOLOGICAL RESULTS 


Most cases were swabbed on or about the Ist, 2nd, 
3rd, 8th, and 11th days of observation. In the third 





1112 vHE LANcET] ORIGINAL 





ARTICLES 


TABLE V—-BACTERIOLOGICAL RESULTS 


[JUNE 6, 1953 


Early cases Intermediate cases Late cases All cases 
Intervals Control Treated Control Treated Control Treated Control Treated 
when group group group group group group group group 
swabbed* ial soil - 
Number; % |Number| % |Number; % ‘(Number % Number) % |Number, % Number) % |Number| % 
swabbed| +ve swabbed | +ve jswabbed | +ve swabbed | +ve swabbed | +ve swabbed | +ve swabbed ve swabbed | +ve 
I 23 39-1 46 39-1 37 | 37°8 78 34:6 18 27-8 31 29-0 78 35-9 | 155 34-8 
II 21 47-6 50 46-0 37 32-4 74 36°35 15 33-3 22 27-3 73 37-0 146 38-4 
Ill 24 29-2 39 17-9 35 25-7 68 16:2 13 30-8 23 4-3 72 27-8 130 14:6 
IV 21 19-0 5 4-4 38 15:8 81 3-7 18 11-1 31 0 77 15°6 157 3-2 
V 23 13-0 45 10-4 39 12-8 84 4°8 | 16 0 27 0 78 10-3 159 5:7 
*I = Ist day of observation (day 1) or day —1 or day —2 or day —3. 
II 2nd day of observation (day 2). 
Ill = 3rd day of observation (day 3) or day 4. 
IV = 8th day of observation (day 8) or day 7 or day 9. 
V = 11th day of observation (day 11) or day 10 or day 12 or day. 13. 


and fourth intervals (see footnote to table v) the per- 
centage of positive cases was less in the treated than 
in the control groups for early, intermediate, and late 
The differences for cases of all types at these 
intervals were statistically significant (differences/ 
standard errors = 2:3 and 3-4). In the treated group 
of early cases the percentage of cases from which 
H, pertussis was isolated increased from 4-4 in interval 
Iv to 10-4 in interval v. As the same children were not 
swabbed in the two intervals this did not mean that 
some cases became swab-positive after treatment had 
been completed. When the cards were scrutinised it was 
found that none of the children who became swab- 
negative were positive when swabbed later. 


cases. 


TOXIC EFFECTS 

Presumed toxic effects were noted in 28 cases—12 in 
the chloramphenicol group, 15 in the aureomycin group, 
and 1 in the control group. The effects noted were : 

Vomiting.—7 on chloramphenicol, 11 on aureomycin, and 
1 control. 

Anorexia.—3 on chloramphenicol and 2 on aureomycin. 
Diarrhea,—2 on choramphenicol. 
Redness of Buttocks.- 


Urticarial Rash.—1 on aureomycin. 


1 on aureomycin. 
y 


Summary and Conclusions 


In a strictly controlled investigation 98 children 0-5 
years of age were treated with chloramphenicol, 96 with 
aureomycin, and 100 with an inert powder (lactose and 
quinine). The patients were given the drugs twice daily 
for 7 days. For 20 days from the Ist day of treatment 
the number and severity of paroxysms and the occurrence 
of toxic effects and complications were noted. In 
addition, swabs for isolation of H. pertussis were taken on 
admission and at intervals afterwards. 

When cases which had symptoms for 1-21 days before 
the beginning of treatment were considered together, the 
benefit to the treated cases, though consistent during 
the period of observation, was small. If attention had 
been directed solely to the straightforward comparison 
of the whole of the treated and control groups it would 
have been concluded that the results were disappointing 
and that chemotherapy failed to produce a clear-cut 
clinical cure. In cases which were treated within 8 days 
from the onset of the earliest symptoms the differences 
between the groups were greater, and some of the 
differences were statistically significant. Even with early 
cases, however, the effect of the drugs was not dramatic. 
No difference was detected between the effect of aureo- 
mycin and chloramphenicol. 

On the 3rd and 8th days of observation, but not on 
the Ist, 2nd, and 11th days of observation the proportion 
of patients from whom H. pertussis was isolated was 
greater in the control group than in the treated group. 


These findings are in general agreement with those of 
Wehrle et al. (1951) and LaBoecetta and Dawson (1952), 
and it may be reasonable to speculate on the significance 
of the results in relation to our scanty knowledge of the 
pathogenesis of the disease. In an acute infectious 
disease it might be expected that elimination of the 
infecting agent would be followed by rapid disappearance 
of the signs which that agent initiated. The failure to 
observe such an immediate amelioration in whooping- 
cough might support a view that infection with 
H. pertussis sets in train a sequence of events which, 
once it has started, is not greatly affected by elimination 
of the pathogen. The present study suggests that early 
recognition and early antibiotic therapy of whooping- 
cough may help to reduce the severity of the infection, 
but that little is to be gained from antibiotic treatment 
of cases in which even slight symptoms have been present 
for more than a week. 
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FAMILIAL CRETINISM 


DoveLas HUBBLE 
M.D. Lond., M.R.C.P. 


PHYSICIAN, DERBYSHIRE ROYAL INFIRMARY AND 
DERBYSHIRE HOSPITAL FOR SICK CHILDREN 


WHEN cretinism occurs in regions where goitre is not 
endemic it is known as sporadic cretinism. This is the 
common type of cretinism seen in this country, and it is 
usually accompanied by no evidence of a goitre. Hilton 
Fagge, of Guy’s Hospital, observed in 1871 that no 
vestige of a thyroid gland could be found in sporadic 
cretins, and he contrasted this with the ‘‘ bronchocele ”’ 
seen in endemic cretinism. The published reports of the 
histology of the thyroid gland confirm that there is an 
atrophy of this gland without any evidence of colloid 
formation or other active gland structure. It may be 
assumed, as a working hypothesis, that such atrophy of 
the thyroid gland could either be due to a primary failure 
of the thyrotropic hormone or else to some failure in the 
gland, either developmental or destructive. A primary 
failure of the thyrotropic hormone has not yet been 
established as a cause of cretinism. Where there is a 
primary failure of the gland, it may be assumed that 
there is an excess of thyrotropic hormone circulating, 
because the secretion of this anterior-pituitary hormone 
is inversely regulated by the amount of circulating thy- 
roxine. The gland, however, is incapable of response to 
this stimulus. 

Endemic cretinism occurs in regions where goitre is 
endemic because of a deficiency of naturally occurring 
iodine. The goitrous thyroid resulting from severe iodine 
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leficiency can fail to produce thyroxine,* at any time in 
he patient’s life, owing to the exhaustion of the com- 
pletely disordered gland. When an iodine-deficiency 
goitre has been present in more than one generation, the 
hyroid of the foetus may be thus early exhausted, and 
the child will in consequence be born a cretin with a large 
degenerate goitre. The enlarged thyroid of iodine 
deficiency has been shown by radioactive studies to be 
avid fot iodine. Atrophy of the thyroid may also be 
associated with endemic cretinism, and de Quervain 
(1924) observed that retardation of development (in all 
systems except the central nervous system) was greater 
in eretins with atrophic thyroids than in cretins with 
goitres. This introduces the useful notion, supported by 
several other clinical observations, that the deficiency of 
thryoxine production may be quantitative, and that a 
relative insufficiency does occur. Endemic cretinism must 
be rare in England, but Murray et al. (1948) referred 
briefly to two families in which endemic cretinism may 
have occurred. 

Sporadic cretinism or hypothyroidism is rarely associ- 
ated with a goitre. Still more rare is familial cretinism 
(outside endemic goitre regions), and it appears from the 
published reports that these cases are associated with a 
goitre. 

Lerman et al. (1946) described two cretinous brothers, both 
with goitres. Biopsy specimens of the thyroid glands showed 
areas of hypoplasia, The uptake of radioactive iodine was high, 
and the concentration of iodine in the removed thyroid was low. 

Stanbury and Hedge (1950) reported from Boston the 
investigation of four cretinous children in one family. The 
parents were first cousins, and their first three children were 
not hypothyroid, nor had they goitres. The succeeding four 
children were all goitrous cretins. As a result of radioactive- 
iodine studies Stanbury and Hedge conclude that the thyroids 
of their patients could extract iodide from the blood but could 
not incorporate it into thyroxine. 

McGirr and Hutchison (1953) describe the results of their 
radioactive-iodine investigations in seven children with 
goitrous cretinism from three related families and in two half- 
sisters of a fourth family, and conclude that their patients 


* For the sake of convenience ‘‘ thyroxine ”’ will be used to 
indicate the active secretion of the thyroid gland. It is 


not intended to imply that other substances, such as 
triiodothyronine (Gross and Pitt-Rivers 1952), may not 
be active. 





ig. |—The K. family of four siblings on their first attendance at hospital in November, 195!. 


could link iodine to protein and release it into the circulation 
in an organic form which was not thyroxine. They postulate 
an intrinsic defect in the final synthesis of the thyroid hormone 
which is sometimes familial. 

I describe here a family of four cretins. In the thyroid 
gland and in the plasma of the eldest girl the presence of 
thyroxine was shown ; and radioactive-iodine studies in 
the second cretin, a boy, have shown an overactive gland 
capable of taking up iodine, binding it to protein, and 
releasing the protein-bound iodine into the circulation. 
These four children, 
GW... GBP. K., 
and J. K. (fig. 1), were 
first sent to the hos- 
pital when their ages 
were 17 years, 13 years 
4 months, 81/, years, 
and 61/, years. 

Their father and 
mother are not related. 
Their father was born 
at Bentley, Yorks, and 
their mother at Shire- 
brook, Notts. The 
father is an engineer, 
and the mother 
worked, before her 
marriage, on farms at 
Reddington, Mans- 
field, and Retford. In 
all these farms the 
drinking-water came 
from a well. Neither 
parent has had a goitre 
at any time, nor has 
there been any thyroid disorder in either of them or in 
their families. The father has eleven siblings, all of whom 
are healthy, and his father and mother had no relevant 
diseases. The mother has three siblings, all of whom are 
well. The father’s height is 5 ft. 3in., and the mother’s 
5 ft. lin.; in the appearance of neither is there any 
suggestion of hypothyroidism. 

The family has not lived in an area where goitre is 
endemic, nor is+there anything in the history which 
suggests the implication of a goitrogenic substance. 





Fig. 2—Profile of G. W. K., showing 
degree of thyroid enlargement when 
all thyroid therapy had been stopped 
for six months, 


CASE-RECORDS 


G. W. K.—Female, aged 17 (fig. 2). 
Hypothyroidism was probably diagnosed at 
the age of 8 years. She is said to have walked 
and talked at 2 years. She could not read at 
the age of 7 years but could count up to ten ; 
her intelligence quotient was then reported 
to be 69%; her height was 36'/, in. (more 
than 20% below average). She continued to 
take thyroid gr. 1/, thrice daily until May, 
1951, when her mother noticed that the neck 
was swelling. The thyroid therapy was 
stopped, and the swelling increased steadily 
in size. Her menses began at the age of 14 
and are regular. 

When she was examined on Nov. 17, 1951, 
her facial appearance suggested myxcedema, 
Her voice was harsh, her intonation guttural, 
and her speech slow. Her thyroid gland was 
large and nodular. Her height was 4 ft. 8 in. 
at 17 years. 

Blood cholesterol was 316 mg. per 100 ml., and 
the basal metabolic rate (B.M.R.) was —23%,. 

Blood-count.—Red cells 4,300,000 per c.mm., 
Hb 12-1 g. per 100 ml. 

Radiography.—The scale epiphyses of 
ischium and ilium had not appeared. This 
retardation, together with evidence elsewhere, 
gave a bone age of 15 or 16 years. 


Electrocardiography showed low voltage 


throughout, with well-marked flattening of 
Pp and T waves in all leads. 
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Electro-encephalography (Dr. F. Graham Lescher) showed 
in all channels slow activity of raised amplitude and varying 
from 2 to 6 cycles per sec. 

Treatment and Progress.—The thyroid gland was removed by 
Mr. J. R. Ratcliffe in January, 1952 (see below). The patient 
has lost the appearance of myxcedema with a dose of thyroid 
gr. 1 twice daily. Her voice remains guttural. Her blood- 
cholesterol level has fallen to 125 mg. per 100 ml. Electro- 
cardiography now shows normal voltage. She has grown 2 in. 
in a year. She is well and working happily as a polisher in a 
pencil factory. 

G. K.—Male, aged 13 years 4 months. Birth weight 10 lb. 
He walked at 2 years. There were other evidences of physical 
and mental retardation, but his mother did not notice any- 
thing wrong. He was aged 4 years 4 months when his sister’s 
hypothyroidism was diagnosed ; he was taken to the school 
clinic, and cretinism was also diagnosed in him. There is no 
evidence that enlargement of the thyroid gland was observed. 
Thyroid therapy was started with gr. '/, daily ; the daily dose 
was later increased to gr. 1 and gr. 1'/, alternately. He 
attended the clinic till 1948, when attendance ceased. 

In November, 1951, his appearance was hypothyroid. He 
disliked cold weather and was wearing two woollen sweaters. 
His voice was harsh and his speech guttural. His extremities 
were cold and pale. His height was 48-5 in. (average height 
for his age 59-8 in.). This represented a retardation of more 
than 20% and a height-age of 7 vears. The ratio of upper 
segment to lower segment was 1:1. His weight was 73 lb. 
(average for age 100 lb.). His head circumference was 22 in. 
and the length of his penis was 3 in. Both testes were in the 
scrotum. There was a small soft enlargement of the thyroid 
gland, which was just visible. 

Blood-cholesterol level was 266 mg. per 100 ml. 

Blood-count.—Red cells 4,500,000 per c.mm., Hb 82%. 

Radiography showed no olecranon process in the ulna and 
no trochlear centre in the humerus ; the bone age was 9 years. 

Electrocardiography normal except for a conduction defect 
in lead V,. 

Electro-encephalography (Dr. F. Graham Lescher) gave an 
abnormal record with much slow activity, 5—6 cycles per sec. 
from all channels, with some occasional slower activity, 
3-4 cycles per sec. of increased amplitude 

Intelligence quotient (Dr. Flora Macdonald) 81. 

Treatment and Progress.—The patient is now (November, 
1952) having thyroid gr. 1 thrice daily. He has grown 3 in. 
in a year, and there is considerable quickening of activity, 
intelligence, and body warmth. His blood-cholesterol level 
is now 146 mg. per 100 ml. and his bone age 11 years. 

For the radioactive-iodine studies see below. 

P. K.—Female, aged 8'/, years. Thyroid therapy was 
started at the age of 1 year. She continued to take no more 
than gr. '/, daily. She has a family reputation for quick- 
wittedness. 

When examined on Nov. 17, 1951, her height was 40 in. 
(average for a girl of her age 51 in.). Her height was that of 
a girl aged 4'/, years, and her retardation was more than 20%. 
The ratio of upper segment to lower segment was 1-1; 1. 
Weight 43 lb.—i.e., 20 Ib. below 
average for girls of her age. The 
abdomen was protuberant and there 
was a small umbilical hernia. The 
skin was dry. The extremities were 
cold, but there was no cyanosis. 
There was an increase of hair growth 
on the extensor surfaces of the arms. 
The thyroid gland was soft but 
enlarged in both lobes, palpably 
but not visibly. 

Blood-cholesterol 284 mg. per 100 
ml. 

Blood-count.—Red cells 3,200,000 
per c.mm., Hb 72%. 

Radiography of Carpus.—Hamate 
and capitate only had appeared. 
Bone age 2-3 years. 

Electrocardiograms within normal 
limits. 


Electro-encephalogram (Dr. F. 
Graham Lescher) within normal 
limits. 

Intelligence quotient (Dr. Flora . ‘ 
Maedonald) 73. 

Treatment and _ Progress.—Her 


height has increased by 4'/, in. in 


Fig. d—s2ec0:0n of thyroid gland removed from G. W. K. showing degenerative changes. Tiny black 
circular areas are colloid-containing acini. 
serous fluid but no colloid. ( x 90.) 
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a year (November, 1952). Her bone age is now 4 or 5 years 
Her thyroid is no longer palpable. She is having thyroid 
gr. '/, thrice daily—a larger dose gives her a headache and 
makes her fretful. The blood-cholesterol is 125 mg. per 
100 ml. 


J.K.— Female, aged 6'/, years. Thyroid therapy was started 
at the age of 1 year. 

When examined on Nov. 17, 1951, her height was 37-5 in.— 
8 in. (17%) below average. The ratio of upper to lower seg- 
ment was 1-2: 1 (average at 41/, years). Her lips were pink 
and her extremities cold. The abdomen was not so protuberant 
as that of P. K., and there was no umbilical hernia. The skin 
was dry, and the extensor surfaces of the arms were hairy. 
There was a small soft enlargement of both lobes of the 
thyroid. 

Blood-cholesterol 259 mg. per 100 ml. 

Blood-count.—Red cells 3,900,000 per c.mm., Hb 85%. 

Radiography of Carpus.—Hamate and capitate only had 
appeared. Bone age 2-3 years. 

Electrocardiograms within normal limits. 

Electro-encephalogram (Dr. F. Graham Lescher) abnormal. 
There was much slow activity, of raised amplitude and from 
all channels. The rate was 3-6 cycles per sec. 

Intelligence quotient (Dr. Flora Macdonald) 69. 

Treatment and Progress.—She is having thyroid gr. !/, thrice 
daily (November, 1952). She has grown 4"/, in. in a year, the 
thyroid gland is not now palpable, and the blood-cholesterol 
is 140 mg. per 100 ml. 


DIAGNOSTIC STUDIES 


G. W. K.—The thyroid gland was removed on Jan. 22, 
1952. Dr. G. R. Osborn reported on its histology as 
follows (see fig. 3) : 


‘** Microscopically the normal lobular pattern is present 
except in the nodules; it is obscured by the degenerations 
which are present, however. The acini present vary greatly 
in size, though many are within normal limits. Very few 
contain any colloid; when present it is polychromasic and 
dense. The acinar cells are mostly flattened or cuboidal, 
the shape is mainly affected by the extraordinary degree of 
nuclear variation which is present. Many nuclei are upwards 
of 4—6 times normal size; they are hyperchromatic and not 
unlike those seen at the height of thiouracil action. There is 
some fibrous replacement of acini ; much of this is slight, but 
some is extensive. Large numbers of cysts about the size of 
a pin’s head appear to be the result of distension of acini with 
serous fluid; very few of these contain colloid. The nodules 
which are present appear to have arisen in the usual way, 
but they show nuclear variation of lesser degree and much 
larger serous cysts. Lymphocytic infiltration is inconspicuous. 
Arteriosclerosis is present, but early.”’ 


The histological appearances of this thyroid gland do 
not greatly differ from the degenerate areas in the much 
larger glands removed from the goitrous cretins described 
by Stanbury and Hedge (1950), who regarded these 
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EFFLUENT FRACTION N®. (1fraction=3 ml.) 


Fig. 4—Result of iodine fractionation in plasma and thyroid gland of 
G. W. K. by Mrs. Pitt-Rivers and Dr. Jack Gross. Fraction A is an 
artefact of the process. No quantitative estimation of thyroxine 
was made, and amounts of thyroxine in plasma and in gland are not 
comparable, because aliquots were used. 


changes as the sequel to compensatory hyperplasia. The 
steady enlargement of the gland when thyroid adminis- 
tration was stopped in the six months before coming to 
hospital supports this theory. Twenty-four hours before 
the gland was removed, a dose of 107 uC of radioactive 
iodine (I*4) was given; and the gland, together with 
blood taken at the time of the operation, was sent to 
Mrs. -Pitt-Rivers and Dr. Jack Gross at the National 
Institute for Medical Research. They reported as 
follows : 

“The thyroid was hydrolysed in 2 N-sodium hydroxide 
by refluxing for 17 hours. It was then brought to pH 1-2 
and extracted with butanol. The butanol extract was concen- 
trated to a very low volume and put on the kieselguhr 
column. The plasma was acidified and extracted with butanol, 
and the butanol extracts were evaporated (Gross and Pitt- 
Rivers 1951, 1952) and put on the kieselguhr-NaOH column. 


UPTAKE AND URINARY EXCRETION OF RADIOACTIVE IODINE IN 











CASE G. K. 
josgorbi pti hehpmeicoente—enivrseriess 
| ‘Time | | } 
ij} to | | | 
Date | half- | 4 br. | 12 br.| 24 hr. | 48 br. | 72 hr 
| peaks | | 
| 


| (min.) | | 


‘Gland content 


*Jan. 1, 1952 (fig. 5).. 90 48% | 60% | 59% | 54% | 52% 


{ 
| 
| 
| 
+Oct. 28, 1952 (fig. 6) | 70 52% | 61% | 57% | 49%} 40 %t 

: Urinary excretion 


12-7 %] 15-1 %| 


Jan. 1, 1952 

Oct. 28, 1952... ve sh tie ‘ik %| 29-7 % 
| rif | | 

All percentages are of total dose. 

*Dose 26-3 uC of I'*'. 

+Dose 21-2 uC of I'*'. 

tFollowing administration of thiocyanate 2 g. at 26 hr. 





Thyroxine was identified in the radioactivity in both extracts 
(fig. 4). Fraction A of radioactivity is an artefact of this 
process. The amount of thyroxine present was not estimated.” 


G.K. was investigated by radioactive-iodine techniques 
in Prof. E. J. Wayne’s department in Sheffield in January 
and October, 1952. Dr. H. Miller, Dr. A. G. Macgregor, 
and Dr. R. 8. Weetch conducted the investigations. The 
first investigations were made when thyroid therapy had 
been stopped for more than three weeks, and before the 
second series all thyroid medication had ceased for 
twenty-four days. The results are shown in the accom- 
panying table. 

The peak uptake in both tracer tests was about 60%. 
The thyroid clearance rate, on the first occasion, was 
75 ml. per minute at one hour, and on the second occasion 
76 ml. per minute at one-and-a-half hours. The plasma 
activity forty-eight hours after the tracer dose on Jan. 1, 
1952, was 0-91% per litre, and of this 0-64% per litre was 
in the protein-bound fraction. Thus 70% of the iodine 
fraction was in the protein-bound form. On the second 
occasion the patient. was given potassium thiocyanate 
2 g. at twenty-six hours. At this time his plasma activity 
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was 0-59% per litre, and the protein-bound iodine was 
0-40% per litre, giving 68% of the radioactivity in a 
protein-bound form. 

Potassium thiocyanate is a goitrogenic substance and 
discharges from the gland any radioactive iodine which 
is not linked to protein (Vanderlaan and Vanderlaan 
1947). The result is shown in fig. 6, which shows that there 
was only a small reduction of gland activity immediately 
after the dose of thiocyanate ; but Dr. Miller observes 
that ‘‘ this appears to be a genuine effect and probably 
represents a small fraction of [)*! in inorganic form 
turned out into the blood and later reabsorbed to some 
extent.’’ The curve should be compared with the curve 
of gland activity obtained in January (fig. 5); and on 
this difference Dr. Miller comments: ‘‘ The biological 
elimination following thiocyanate administration appears 
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Fig. 5—Gland content of |'*! in G. K. in January, 1952, after a dose of 
26:3 uC, Rapid uptake of iodine falls within hyperthyroid range. 


to be significantly. quicker than that observed in the first 
test. This could be explained if the thiocyanate did have 
some interference on the rate of reabsorption of I! 
from the blood to the gland.” 


DISCUSSION 


It has been shown that the thyroid gland of the eldest 
child of this family of four cretins can both synthesise 
thyroxine and liberate it into the plasma. Studies 
with I**! in the second child have shown that his gland 
can synthesise protein-bound iodine and liberate it into 
the plasma. Moreover, the activity of his gland is such 
that, whether judged by the time of the half-peak uptake, 
the twenty-four-hour urinary excretion, the clearance- 
rate, the total gland activity. or the protein-bound 
plasma activity, these radioactive-iodine tests taken 
alone indicate hyperthyroidism in him (Goodwin et al. 
1951). Nevertheless the indisputable clinical evidence 
is that these children have hypothyroidism. These 
results confirm the reports by Lerman et al. (1946), 
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uptake and discharge in G. K. in October, 
1952. At 26 hr. thiocyanate 2 g. was given, and increased rate of fall 
compared with fig. 5 may be attributed to interference with rate of 
reabsorption of I'*' from blood to gland. Note that this curve is quite 
different from that obtained by Stanbury and Hedge (fig. 7). 








Fig. 6—Radi ti sedi 
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Stanbury and Hedge (1950), and McGirr and Hutchison 
(1953) that children with familial goitrous cretinism have 
very active thyroid function, 

When the chemical results of this thyroid overactivity 
are considered, a very different picture emerges. The 
three cretinous siblings described by Stanbury and Hedge 
(1950) could 





POTASSIUM extractiodide 

THIOCYANATE from the 

eoeer 2g. | blood; but, 
| when thio- 


cyanate was 
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at four hours, 
70-90% of 
the radioac- 
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was dis- 
charged into 
the blood two 
hours later, 
indicating 
that nearly 
the whole of 
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had not by 
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0 i i iL i i i. 
o 4 2 3. 4 5 6-7 this time. be- 
HOURS come organi- 
Fig. 7—Curve from Stanbury and Hedge (1950), in eally bound 
counts per minute and not in percentage of (fig. 7), The 
administered dose, shows immediate fall in gland nine familial 
content of radioactive iodine which occurs in ° 
goitrous cretinism when littie iodine has become Ded trous 
protein-bound. cretins des- 
cribed by 
MecGirr and Hutchison (1953) could bind iodine to protein, 
and six of them were proved to be capable of releasing the 
organically bound iodine into the blood. These workers 
concluded that part of the protein-bound fraction in 
two of their cases might be diiodotyrosine, and in the 
plasma of a third patient Mrs, Pitt-Rivers and Dr. Gross 
excluded the presence of thyroxine and triiodothyronine. 
In one of the four children reported here the same workers 
identified thyroxine in both the gland and the plasma, 
though they could not estimate its amount. 

Clinicians will be grateful for any help which can be 
obtained from radioactive-iodine studies in . doubtful 
eases of thyroid overactivity or underactivity. It is 
apparent from these results that the diagnosis of hypo- 
thyroidism and cretinism must remain predominantly a 
clinical problem. All who have studied the records will 
agree that these familial goitrous cretins had hypo- 
thyroidism, and they responded normally to the adminis- 
tration of thyroid. There was in them no peripheral 
resistance to the utilisation of thyroid. 

In none of the published cases, except G. W. K., has 
thyroxine been identified ; but in none of the published 
cases, except case 5 of MeGirr and Hutchison (1953), and 
then only in the plasma, has it been proved to be entirely 
absent. Hamilton et al. (1943), in their pioneer radio- 
active-iodine studies of hypothyroidism in children, 
investigated two severely hypothyroid children with 
goitres and discovered thyroxine in the removed glands. 
It may eventually be shown that the thyroid glands of 
all these goitrous cretins, whether familial or not, have 
at one time been capable of making thyroxine, but in 
inadequate amounts. It is obvious from the published 
cases that the degree of cretinism varies, being severe in 
the cases of Stanbury and Hedge (1950) and no more 
than moderate in mine. The full clinical account of the 
cases reported by McGirr and Hutchison (1953) will be 
awaited with interest, but from the details of height age 
and bone age already given, it-appears that in their cases 
too the degree and the time of onset of hypothyroidism 
varied greatly. 
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From the histological appearances of the thyroid gland 
removed from G. W. K. it can be assumed that the 
production of thyroxine would be progressively impaired, 
and that the clinical picture of hypothyroidism would 
develop gradually. This agrees with the observation of 
de Quervain (1924) that the retardation in endemic 
cretinism is slower in the patients with goitres than in 
those with atrophic thyroid glands. It is usual to attribute 
the late diagnosis of cretinism to parental negligence or 
to medical ineptitude. This concept of a progressive and 
relative hypothyroidism in goitrous cretinism permits a 
more charitable opinion. In G. W. K. the diagnosis was 
made at the age of 8 years, and in G. K. at the age of 
4 years, and in P. K. and J. K. not until the age of 1 year, 
despite the previous recognition of hypothyroidism in 
the older children. In the two brothers described by 
Lerman et al. (1946) symptoms were first noticed at the 
ages of 10 years and 5 years. Thyroid therapy was given 
intermittently and, as in the family described here, when 
thyroid therapy was stopped the thyroid gland enlarged. 
Reduction in the size of the gland when adequate thyroid 
therapy was instituted was observed in the K children, 
but such an observation could obviously not be expected 
in cases where the gland was large and degenerate. In 
the cases described by Stanbury and Hedge (1950) 
cretinism was diagnosed in infancy and thyroid therapy 
was started then. Enlargement of the gland was not 
observed until the ages of 7 and 13 years in their two 
cases in which this fact was reported. These facts make 
probable the hypothesis that the gland does not enlarge 
unless the circulating thyroxine, whether produced in the 
body or administered, is insufficient to depress the 
secretion of the thyrotropic hormone. An enlarging 
thyroid gland indicates that the dose of administered 
thyroid is inadequate. It may be assumed that the 
deficiency in the synthesis of thyroxine in these cases 
occurs at different stages, either in the binding of iodine 
to protein—inability to form the ‘ diiodotyrosine-like ”’ 
fraction of Chaikoff and Taurog (1949)—or in the con- 
version of diiodotyrosine to thyroxine (Harington 1926, 
Harington and Barger 1927) or to triiodothyronine 
(Gross and Pitt-Rivers 1952). 

CONCLUSIONS AND SUMMARY 

A family of four hypothyroid siblings is described. In 
the eldest child, in whom thyroid therapy had been 
stopped for six months, a moderate-sized goitre devel- 
oped. In the younger children, in whom thyroid therapy 
had been inadequate, small soft enlargements of the 
thyroid gland were present which disappeared when 
adequate therapy was instituted. 

Thyroxine was present both in the plasma and in the 
removed thyroid gland of the eldest child. In the second 
child considerable thyroid activity was proved by radio- 
active-iodine studies. This dissociation between the 
clinical diagnosis (hypothyroidism) and the radioactive- 
iodine diagnosis (hyperthyroidism) has been noted by 
other workers. 

In these children it is assumed that the amount of 
thyroxine formed must be inadequate for their needs. It 
is suggested that the clinical records of goitrous cretinism, 
both endemic and sporadic, often denote a relative and 
progressive, rather than an absolute, insufficiency of 
thyroxine. The enlargement of the gland is an index of 
the degree of thyroxine inadequacy. 

The stage at which these chemical defects in thyroxine 
formation occur obviously varies in the published cases 
of goitrous cretinism. In some, as in the cases described 
here, the deficiency may be quantitative and not 
qualitative. 


Dr. P. Hay-Heddle rescued these children from their 


hypothyroid state. I am grateful to Sir Charles Harington, 
F.R.S., Mrs. Pitt-Rivers, and Dr. Jack Gross for their chromato- 
graphic studies; and to Prof. E. J. Wayne, Dr. H Miller, 
Dr. A. G. Macgregor, and Dr. R. 8S. Weetch for their radio- 
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active-iodine estimations. All of these workers, together with 
Dr. J. H. Hutchison, have by their discussions helped my 
understanding of these problems. 
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RADIOACTIVE-IODINE STUDIES IN 
NON-ENDEMIC GOITROUS CRETINISM 
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James H. HutcuHison 
O.B.E., M.D. Glasg., F.R.C.P., F.R.F.P.S. 
VISITING PHYSICIAN, ROYAL HOSPITAL FOR SICK CHILDREN, 
GLASGOW 
RADIOACTIVE iodine has become widely used in the 
study of thyroid disorders since the original investigations 
with I? (half-life 25 minutes) were made by Hertz 
et al. (1938), and with I?*! (half-life 8 days) by Hamilton 
and Soley (1939). Goodwin et al. (1951) discussed the 
relative merits of the various methods and reached the 
conclusion, supported by their own experience, that 
the amount of protein-bound iodine in the plasma 48 
hours after the administration of radioactive iodine gives 
more valuable information about thyroid function than 
does either the uptake of iodine by the thyroid gland 
or its excretion by the kidneys. 


TABLE I—SUMMARY OF 12 CASES OF 
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High values for the thyroid uptake of radio-iodine 
have been observed not only in thyrotoxicosis but also 
in other thyroid disorders. They have been found in 
non-toxic goitre of recent development (Raben and 
Astwood 1949) and in cretins with non-endemic goitre 
(Hamilton et al. 1943, Lerman et al. 1946, Stanbury and 
Hedge 1950, Stanbury 1951). They have been produced 
experimentally by deprivation of iodine, by blocking the 
utilisation of iodine with anti-thyroid drugs (Raben and 
Astwood 1949), and by the injection of thyrotropin 
(Stanley and Astwood 1949). 

Abnormally large amounts of protein-bound I!*! are 
found in the plasma characteristically in thyrotoxicosis, 
and occasionally persist in successfully treated thyrotoxic 
patients who no longer show any clinical evidence of 
hyperthyroidism (Blomfield et al. 1951). Abnormally 
large amounts of non-radioactive iodine I'*? have also 
been found in similar cases (Engstrom et al. 1950, Man 
et al. 1951) and in a patient with a simple goitre (Man 
et al. 1951). 

We have found abnormally large amounts of protein- 
bound [?%! in the plasma of patients with non-endemic 
goitrous cretinism, who are of particular clinical interest 
because they presented with the unusual combination 
of hypothyroidism and thyroid enlargement unrelated 
to iodine deficiency or to the action of any known 
goitrogen. 

MATERIAL 

The ages of the 12 patients ranged from 2 years and 
9 months to 20 years; 5 were males and 7 females ; 
4 were members of one family, and 3 were closely related 
to them; 2 were members of another family; and 3 
were unrelated to either family or to each other. The 
patients, each of whom had an enlarged thyroid gland, 
presented the typical features of hypothyroidism. These 
saseés are summarised in table 1. The ages of onset of 
recognisable symptoms were sometimes difficult to 
determine but varied from a few months to 3 years. 
Since the distinction between cretinism and juvenile 
myxedema appears artificial in these cases, most of 
which occurred in the one family group, and for the sake 
of brevity, the patients are classified as cretins, None 
of the patients came from an area of endemic goitre, 
and in none was there a history of deprivation of iodine 
or of exposure to a goitrogen. 


NON-ENDEMIC GOITROUS CRETINISM 

















| | MRL Pt | | 
| i | Bone | Choles-| ’ Previous 
Case | g, Age Height » 6 |.séterol =| A Tae Oe ee aie Sn Teleradiograph | ve 
no, | Sex yr.) (cm.) | age (mg. per Electrocardiogram State of thyroid oO tees thy roid 
| (yr.) treatment 
| }100 ml.)) 
1 | M 157/13 byes (151-2) | 7-8 | 200 | Low voltage, flat p and-T | Diffuse firm goitre | C.R. 52% } — 
} aX ia > - . F | 
2 I 117 /i be (141:6); 4-5 | 321 | Low voltage, flat rp and T | Firm nodular goitre | C.R. 61% | - 
| | | 
3 M 10*/:g | 112 (132) | 4-5 | 223 | Low voltage, flat Pp and T | Diffuse firm goitre | C.R. 65% | - 
ey 8/ia | 100 (123-7)| 3-4 | 318 | Low voltage, inverted tT, | Diffuse goitre C.R. 65% - 
| | | | and T, 
5 | F | T"/ys 93 (119-9) 2-3 | 184 Low voltage, inverted T, Diffuse firm goitre C.R. 60% 
6 | F 20 | 149-8 | 16-17 400 | Low voltage Diffuse firm goitre No enlargement 
7 | M | 16 Seed (157-8) | 13 500 Low voltage Diffuse firm goitre No enlargement * 
8° iM } 4° /is 68 (99) Under 1 150 Low voltage, flat P and T | Slightly enlarged No enlargement 
9 | M 2°/1s 82-5 (87-5) 1 260 Low voltage, inverted T, Slightly enlarged No enlargement 
eee ee | : : i 
10 F | 4 | 87 (96-7) | Underl 236 Low voltage, flat P and T Slightly enlarged C.R. 57% 
| } j | | 7 
ll F | 6/, | 98 (112) | 3 } 139 — Diffuse firm goitre No enlargement |Yes ) Stopped 
} | | | “his ; ‘ 12 
| yefore 
Ae y 3'/s 88 (93) | 3 1 ¥¢2 —- Diffuse firm goitre No enlargement | Yes | jis) 
| | | ‘/a2 ' studies 
Nores.—Cases 1, 2, 3, and 4 are siblings. Case 5 is a cousin of 1-4, 6, and 7. Cases 6 and 7 are siblings and cousins of 1—5, Cases 
11 and 12 are half-sisters (same mother). Previous to thyroid treatmen 


erolemia (Dundee Royal Infirmary). 


Infancy and Childhood, 1911). 


t cases 11 and 12 showed much delayed ossification and hypercholes- 


Height.—Italic figures in parentheses are the average normal heights for children of the respective ages (taken from Holt’s Diseases of 


Teleradiograph of heart.—C.R. = Cardiothoracic ratio. 
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TABLE Il—-UPTAKE OF THE RADIO-IODINE BY THYROID GLAND 





Percentage of dose in thyroid 


in Potassium thiocyanate 
at hours after administrations “ipites 


Case ] ae 
0. l | Time Amount} Immedi- 
1) 2/)3|) 4/5) 6) 24 |48)72] (hr) | (g.) [ate effect 

l 25|70;79 24 |14 9} 48 2 Nil 

2 179/88 88 1 2 Nil 

3 164/71 78 80| 77 |60/50!] 24 2 Nil 

4 90 90 | 90 38 4 2 Nil 

5 19 . 

6 14 

7 | 24 10) 36 - 

s - 75 |70 48 1 Nil 

9 23 

0 5 


l 
1) |40) 66 
te 36) 51 


METHODS 

Carrier-free radioactive I", prepared by the Atomic 
Energy Research Establishment, Harwell, was adminis- 
tered in water as a drink to each patient 2 hours after 
food. The dose was 30-200 uC. 

The amount, corrected for decay, of I'*! which accumu- 
lated in the thyroid gland was estimated by a simple 
technique : 

A Geiger-Miller counter (General Electric Co. type ‘G.M.4’), 
shielded laterally and distally with 2 cm. of lead, and standard 
electronic counting equipment (power unit, amplification and 
quench unit, and scaler) were used. The number of gamma 
rays emitted in 5 minutes by the dose in 10 ml. of water in a 
universal container placed 30 cm. from the counter was 
determined. At various intervals after the dose was given the 
number of gamma rays emitted by the thyroid gland was 
counted (table m). The patient was placed with the upper 
margin of the sternum 30 cm. distant from the lower and 
anterior surface of the counter shield, and the anterior surface 
of the neck was held vertically. Additional lead shielding 
(0-5 em.) intervened between the patient’s trunk and the 
counter. 


In cases 1—4 and 8 the effect of an oral dose (1 or 2 g.) 
of potassium thiocyanate on the amount of radio-iodine 
in the thyroid gland was observed. 

The urine was collected in divided periods over 48 
hours in 8 of the 12 cases (table m1). The bladder was 
emptied at the end of each period except in cases 8 and 9, 
in which urine was collected continuously through a 
Paul’s tube fixed to the penis. Samples of urine were 
counted in the beta liquid counter designed by Veall 
(1948). The amount of radioactive iodine excreted in 
each period was expressed as a percentage of the dose 
administered, a dilution of the stock radio-iodine solution 
used being kept for estimation of the dose. 

Samples of blood were taken off into oxalated bottles 
at 24 hours in 4 cases and at 48 hours in 9 cases. The 
plasma was separated by centrifuging, and the total 
radioactivity present in 5 ml. samples made up to the 
counter volume (10 ml.) was determined in the beta liquid 
counter and the result expressed as the percentage of dose 
administered per litre of plasma (table tv). The radio- 
activity of the protein-bound iodine of the plasma was 


TABLE IIl-—-URINARY EXCRETION OF RADIOACTIVE IODINE 
— : : 
Percentage of radioactive iodine excreted in various 
Cone periods (hr.) 
no, \ 
| 0-6 6-12 | 12-18 | 18-24 | 0-24 6-24 | 24-48 
1 9-3 % - 19-6 % | 50-3% | 27-0% 
9 
3 | 13-0% 7-0 % | 14°0% | 140% 
4 -_ 
5 | 55%] 0% 25-7% | 14-8 16-0% | 40-35% | 19-8 % 
6 | 85% | 10-:0% 58% | 11-3% | 35-6% | 27-1% | 23-0% 
7 1 11-9% 8-9% | 12°3% | 17°:2% | 50°3% 384% | 17-6% 
8 | 70% 0% 9-0 % 4-0 % | 20-0% | 13-0% 54% 
9 | 22% 0°3% | 37°1% | 15-44% | 550% | 52-89 14-4 % 
10 1 20-4% | 11:8% | 9:0% | 68% | 48-0% | 27-69 4-0° 
M1 . . = 
12? ' - = 
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determined by precipitation by trichloracetic acid 
(Sheline and Clark 1950, Goodwin et al. 1951): 5 ml. 
samples of plasma were used, and the proteins were 
precipitated by 10% trichloracetic acid ; the precipitate 
was washed twice with 2% trichloracetic acid, redissolved 
in 2N NaOH and the volume made up to the counter 
volume. Counts for at least 10 minutes were made on 
the total plasma-iodine samples, and 20 minutes on the 
protein-bound iodine samples. 

3 ml]. samples of plasma from cases 11 and 12, who 
received 125 uC of [*1, were examined for butanol 
extractable iodine by a modification of the method of 
Taurog and Chaikoff (1948). The iodine was extracted 
by three washings of n-butyl alcohol, the extract was 
treated twice with a solution of 5% Na,CO,; in 4N NaOH, 
and the mixture was allowed to separate. The alcoho! 
layer was separated and concentrated by heat to counter 
volume. Counts were made for 20 minutes on the 
fraction of plasma extractable by butyl alcohol but not 
re-extractable by treatment with the solution of 5% 
Na,CO, in 4N NaOH. 

Samples of plasma from cases 5, 6, and 7, who received 
200 uC of I%! were submitted to Dr. J. Gross and Mrs. 
R. Pitt-Rivers at the National Institute for Medical 
Research, Mill ‘Hill, London, for analysis by chromato- 
graphy of the radioactivity in a butanol extract of the 
plasma (Gross and Pitt-Rivers 1952). 


TABLE IV—-PERCENTAGE OF I'%! PRESENT AS TOTAL PLASMA- 
IODINE (T.P.1.), PROTEIN-BOUND IODINB (P.B.I.), AND BUTYL- 
ALCOHOL EXTRACTABLE IODINE (B.E.1.) 

(Results expressed as per cent of dose per litre of plasma) 





24 hr. 48 hr. 
( ‘ase i - x . =~ = Pee... Metta 
mo. , 4 P.B.1.X 100]. e |P.B.1. < 100 | 
T.P.1. | P.B.I. TP. T.P.1. | P.B.I. |p | 
1 0-95 | 0-50 | 52% _—_ 
2 . . . } — 
3 am _ 
4 M . “ P = 
5 2-50 3 17% 1-02 0-49 48% j— 
6 1-00 13 13% 0-45 0-10 21% j— 
7 2-89 47% 1:78 1:12 62% - 
8 —- 1-54 1-00 65% —_ 
9 - — 1-68 | 0-58 34% -—- 
10 1-28 | 0:74 58% 1:28 0-87 68 & a= 
11 - 1:35 | 0-49 36% | 0°36 % 
12 1-32 0-40 30% 10-25% 
RESULTS 


The uptake by the thyroid gland, the excretion by the 
kidney, and the amount in the plasma of radioactive 
iodine are shown in tables 0, 111, and Iv respectively. 
It will be seen not only that the thyroid glands of these 
patients accumulated radio-iodine from the blood-stream, 
but also that most of them did so with abnormal rapidity 
and in excessive amounts. The glands did not retain 
the radio-iodine but released it into the circulation, some 
of it in a chemical form which could be precipitated by 
trichloracetic acid and extracted by butyl alcohol. 

Dr. Gross and Mrs. Pitt-Rivers reported that radio- 
activity was present in butyl-alcohol extracts of plasma 
samples withdrawn from cases 6 and 7 at 24 and 48 
hours, but the amount was insufficient to give an auto- 
radiograph allowing identification of its origin. Radio- 
activity was present in the butyl-alcohol extract from 
case 5 which was examined on a kieselguhr column. 
The radioactivity was not elutable with 20% chloroform 
in butyl alcohol equilibrated with 0-05% NaOH but was 
removed from the column with water. Its chemical 
identity remained unknown. It was neither thyroxine 
nor triiodothyronine. 

DISCUSSION 


Thyroid Uptake 
In general the uptake of iodine by the thyroid gland 
Direct comparison with the 


suggests hyperthyroidism. 
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results of other workers is difficult owing to considerable 
variations in the techniques used. By any standards, 
however, it is obvious that the thyroid glands of cases 
1-4, 11, and 12, in which serial measurements were made, 
accumulated iodine more rapidly than normal, and that 
the greatest uptake was well above the normal range. 
The initial] observations were incomplete in case 7 but 
suggested a similar trend. The uptake at 24 hours was 
abnormally high—i.e., above 55% (Werner et al. 1949, 
Goodwin et al. 1951) in only 2 of the 11 patients so 
studied (cases 3 and 8), but it is obvious that the peak 
uptake was often past by this time (cases 1, 4, 11, and 
12). None of the patients showed an inability to take 
up iodine from the blood-stream into the thyroid gland. 
The administration of potassium thiocyanate, which 
leads to the discharge of any inorganic iodine present in 
the thyroid gland (Vanderlaan and Vanderlaan 1947), 
did not produce any detectable alteration in the radio- 
iodine content of the glands (cases 1-4 and 8). These 
results indicate that the thyroid glands could take up 
inorganic iodine from the blood and convert it into an 
organic form. They suggest also that the glands could 
release this organic iodine into the circulation. 





Urinary Excretion 

In contrast with the uptake of iodine by the thyroid 
gland, in ne case did the amount of iodine excreted in the 
urine suggest hyperthyroidism. The amounts excreted 
in 24 hours were within the range reported in normal and 
hypothyroid people—i.e., 20-65% (Goodwin et al. 1951). 
Of the 8 patients so studied 6 excreted more than 25% 
of the ingested dose in 6-24 hours. Mason and Oliver 
(1949) consider that this result is characteristic of 
hypothyroidism. The large amount of iodine excreted 
in the urine in the period from 24 to 48 hours by at least 
4, and probably 6, of these 8 patients also indicates 
hypothyroidism according to the findings of Arnott et al. 
(1949). So far as the present investigations are concerned, 
the amounts of iodine excreted in the urine are more 
consistent with the clinical state of the patient than are 
the amounts of iodine taken up by the thyroid gland. 
None the less, the intrinsic unreliability of urine collections 
and the particular difficulties met with in this type of 
patient detract from the value of studies of urinary 
excretion. 


Plasma Radioactivity 

The results of the plasma-radioactivity studies are 
unexpected in hypothyroidism. The total radioactivity 
present in the plasma at 48 hours exceeded 0-7% per 
litre in 8 of 9 patients. Goodwin et al. (1951) found that 
0-7% per litre was the upper limit of normal. They 
found values in excess of 0-7% per litre in patients with 
thyrotoxicosis and toxic adenoma, in | patient with a 
cervical lipoma overlying the thyroid gland and a normal 
basal metabolic rate, and in 1 patient with Hashimoto’s 
thyroiditis who had a basal metabolic rate of —20%. 
High values for total plasma activity at 24 hours were 
found in the 4 patients we examined. Williams et al. 
(1949) recorded similar results at 24 hours in both 
thyrotoxicosis and myxcedema. 

Our results for protein-bound iodine obtained at 48 
hours by precipitation by trichloracetic acid—0-1—0-5% 
per litre in 5 patients, and more than 0-5% per litre in 4 
patients—are important. They should be compared 
with the figures found by Goodwin et al. (1951), in whose 
2 cases of hypothyroidism protein-bound activity at 48 
hours was negligible, and in only 2 of whose non-toxic 
subjects did it exceed 0-2% per litre. These workers 
consider that, if the amount of radio-iodine present in 
protein-bound form at 48 hours exceeds 0-5% of the dose 
per litre, the patient should be regarded as thyrotoxic, 
with the important reservation that abnormal results 
may be obtained in thyrotoxic patients who have been 
successfully treated and no longer show any clinical 
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evidence of thyrotoxicosis. They report, but do not 
discuss, the result in the case of Hashimoto’s thyroiditis, 
where the protein-bound activity at 48 hours was 2:3% 
per litre. Of the 4 patients in whom we estimated 
protein-bound activity at 24 hours the results were in the 
thyrotoxic range in 3 and in the normal range (Freedberg 
et al. 1949) in 1. 

The value of the study of protein-bound iodine by a 
precipitation method as an index of thyroid function is 
based on the assumption that the protein-bound iodine 
so separated and estimated is essentially a measure of 
the thyroxine content of the plasma (Goodwin et al. 
1951). Though the assumption is generally true it is not 
universally so (Blomfield et al. 1951). Our results in these 
cases of cretinism also discredit the general applicability 
of such an assumption. 

The exact chemical composition of the compounds 
included with the protein-bound iodine fraction is 
unknown, but it appears that some diiodotyrosine may 
be precipitated with the proteins (Man et al. 1951). 
Rall (1950) has reported a case of myxedema in which 
27% of the plasma radioactivity at 48 hours was present 
as diiodotyrosine.* The likelihood that diiodotyrosine is 
the basis of the radioactivity in the protein-bound iodine 
fraction in our cases has therefore to be carefully 
considered. 

The results, in cases 11 and 12, of the butanol- 
extraction method, which is stated to remove any 
inorganic iodine and diiodotyrosine, but not thyroxine, 
from the butyl-alcohol -extract (Taurog and Chaikoff 
1948), are important. It is obvious that radioactivity 
persists in the butyl-alecohol extract, but the amount is 
less than that precipitated by trichloracetic acid. Clearly 
only a proportion of the radioactivity found by precipita- 
tion can be due to diiodotyrosine. The chemical basis of 
the remainder is unknown. On clinical grounds it is not 
thyroxine. The patients presented with the clinical 
picture of hypothyroidism and showed a striking response 
to dry thyroid given orally. There is therefore no evidence 
of tissue insensitivity to the thyroid hormone. The 
chromatographic studies of Dr. Gross and Mrs. Pitt- 
Rivers in case 5 support the opinion that the thyroid 
hormone, whether it be thyroxine or triiodothyronine, 
was not being released into the circulation. Though its 
chemical identity remains unknown, it is reasonable to 
assume that the radioactivity is present in a small 
organic molecule, probably in a protein molecule. 

The plasma studies confirm the conclusions reached 
from the studies of thyroid uptake that the thyroid 
glands could take up inorganic iodine from the blood 
and convert it to an organic iodine compound. In 
addition they show that the glands could release iodine 
in an organic form into the circulation. 


CONCLUSIONS 


The thyroid uptake and plasma content of radioactive 
protein-bound iodine in our cases of non-endemic 
cretinism add to the anomalous results reported in other 
investigations of thyroid disorders by similar isotope 
techniques. They emphasise how important it is that 
no laboratory test should take precedence over clinical 
assessment of the patient. Most of the amounts of 
iodine taken up by the thyroid glands and some of the 
amounts of protein-bound iodine found in the plasma 
in our cases suggested hyperthyroidism and might 
readily, without reference to the clinical picture, have 
been interpreted as indicating thyrotoxicosis. The 
amounts of iodine excreted in the urine were most 
consistent with the clinical state. These results add 
weight to the advice offered by Goodwin et al. (1951) 
that, when radio-iodine is used, it is worth while to 
investigate every patient as fully as possible; but the’ 
conclusion of these workers that ‘‘ the estimation of the 
protein-bound plasma activity 48 hours after a tracer 
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dose of seituhes tive iodine is 5 essentially a measure of the 
amount of circulating thyroxine ’’ must be accepted with 
even greater reserve than they suggest. 

The results of our investigations confirm the American 
reports (Hamilton et al. 1943, Lerman et al. 1946, 
Stanbury and Hedge 1950, Stanbury 1951) that the 
thyroid glands of cretins with non-endemic goitre are 
hyperactive and accumulate radio-iodine administered 
orally more rapidly and to a greater degree than normal. 
In some of the American cases there was definite evidence 
that the thyroid glands could not convert inorganic 
iodine into an organic form (Stanbury and Hedge 1950, 
Stanbury 1951), and in others there was evidence that 
the thyroid glands could form thyroxine but could not 
release it into the circulation (Hamilton et al. 1943). Our 
patients clearly differ from those described by Stanbury 
and his colleague in that the glands converted the 
inorganic iodine into an organic form. We have not 
had the opportunity to examine any of the glands after 
removal by operation, because we have not found 
thyroidectomy to be necessary in any of our patients. 
We cannot therefore state dogmatically that our patients 
differ from those described by Hamilton and his associ- 
ates, since we have no information about the chemical 
form in which the iodine is present in the glands. Probably 
our patients do differ. Our results suggest that our 
patients could release the radio-iodine in an organic 
form into the circulation. 

Our investigations indicate that non-endemic goitrous 
cretinism may be caused by an inability of the thyroid 
gland to complete the synthesis of the thyroid hormone. 
The defect which we have discovered has apparently not 
been previously described. The nature and cause of the 
defect are obscure. It is probably intrinsic, and there is 
evidence that it may be familial. 


SUMMARY 


The results obtained with radioactive iodine (I'*') in 
12 cases of non-endemic goitrous cretinism are recorded 
and discussed. 

Most of the amounts of I'*! taken up by the thyroid 
gland and some of the amounts of protein-bound iodine 
found in the plasma suggested hyperthyroidism, and 
might readily, without reference to the clinical picture, 
have been interpreted as indicating thyrotoxicosis, 
whereas the amounts of iodine excreted in the urine were 
most consistent with hypothyroidism. 

The thyroid glands of the patients took up inorganic 
iodine from the blood-stream and incorporated it into 
an organic form. An organic iodine compound, not 
thyroxine, was released into the circulation. Its chemical 
nature is unknown, but it is present in that fraction of 
the plasma which is extractable by butyl alcohol but not 
re-extractable by treatment with the solution of 5% 
Na,Co, in 4N NaOH. 

It has been shown that non-endemic cretinism may 
occur in the presence of a thyroid gland which is able 
and eager to take up and convert inorganic iodine to an 
organic form, and it is postulated that in such cases there 
may be an intrinsic, probably familial, defect in the final 
synthesis of the thyroid hormone. 

Thanks are due to Prof. J. L. Henderson for allowing us to 
study cases 1] and 12; Dr. J. Gross and Mrs. R. Pitt-Rivers 
for the chromatographic studies ; the Board of Management, 
Glasgow Royal Infirmary, and the Rankin Fund, Glasgow 
University, for defraying the expenses of the radio-iodine 
studies; and the nurses of the two hospitals for their 
cooperation. 
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AFTER 


OPERATION FOR PORTAL HYPERTENSION 
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Many hematologists have come to accept the idea 
that the spleen may influence hematopoiesis. This 
concept has arisen from studies of the peripheral blood 
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Fig. 2—Blood picture before and after splenectomy in portal hypertension 


with extrahepatic obstruction. 


and of the bone-marrow in conditions associated with 
enlargement or increased activity of splenic tissue, such 
as may be observed in portal hypertension or in idio- 
pathic thrombocytopenic purpura. 

The term ‘‘ hypersplenism ’’ has been applied to the 
clinical picture in which it is believed that overactivity 
of the spleen results in reduction of one or more of the 
formed elements of the peripheral blood or delayed 
maturation of their precursor cells in the bone-marrow. 
This réle of the spleen has been discussed by Limarzi 
and Schleicher (1940) Limarzi et al. (1943), Dameshek 
and Estren (1947), Robson (1949), and Schatken (1952). 
In certain cases it has been shown that splenectomy 
can bring about rapid and lasting improvement in the 
abnormal hematological picture. 

The syndrome of portal hypertension is now well 
recognised. It is characterised by splenomegaly and 
peripheral blood changes, of which the commonest are 
granulopenia and thrombocytopenia; in most cases 
by evidence of hepatic cirrhosis; and by a tendency 
to recurrent bleeding into the gastro-intestinal tract. 
These hemorrhages, which usually present as hema- 
temeses sufficiently severe to threaten the life of the 
patient, occur from veins in the cardio-cesophageal area 


TABLE I—CLINICAL DETAILS OF CASES IN WHICH THE SPLENIC 
ARTERY WAS TIED 





Case eae Main Site of ‘inte ” 
no. Disease symptom ligature Clinical effect 
1 Hepato- | Ascites and | Main trunk No effect on pro- 
lienal | hematemesis | near hilum gress of disease 
fibrosis | { 
2 Hepato- | Hematemesis| Main trunk | Bleeding recurred 
lienal | above pan- 12 mos, later, no 
| fibrosis | creas change in spleen 
} size 
3 Extra- Heematemesis | Main trunk | No bleeding in 18 
| hepatic | | andleft | mos., no change 
block | gastro- | in spleen size 
} | | epiploic 
4 Hepato- | Hematemesis; Main trunk | Bleeding recurred 
| lienal | | and left 2 yr. later, spleen 
fibrosis | | gastro- | showed central 
| epiploic | infarct 
5 Cirrhosis | Ascites | Main trunk | No effect on pro- 


above pan- gress of disease or 
} creas on spleen size. 
| Hematemesis 
18 mos. later 
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which have become dilated and congested in an attempt 
to provide alternative channels by which blood may 
return from the obstructed portal bed to the general 
circulation. 

In portal hypertension the main objective of surgical 
treatment is to prevent the recurrence of serious haemor- 
rhage by reducing the portal venous blood-pressure or 
by diverting the portal blood from the dangerous cardio- 
cesophageal region. Such operations as splenectomy 
and ligation and division of the splenic arterial supply 
may lower the portal venous pressure by reducing the 
volume of arterial blood entering the portal bed. Other 
operations are designed to establish a large portal- 
systemic venous communication, such as is provided by 
anastomosis of the portal vein to the inferior vena 
cava, or of the splenic vein (after splenectomy) to the 
left renal vein; these, when successful, achieve the 
double purpose of lowering portal pressure and of divert- 
ing portal blood from the site of the varices. Excision 
of the varix-bearing area in the lowest 6-8 cm. of the 
cesophagus and the adjoining fundus and lesser curvature 
of the stomach is ‘another procedure designed to remove 
the source of the hemorrhages, probably without signifi- 
cant reduction of the portal pressure. Splenectomy is 
done at the same time if the spleen has not already 
been removed. 

A-second aim of surgical treatment is to improve the 
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Fig. 3—Effect on blood picture of reducing arterial inflow to spleen in 
case | (hepatolienal fibrosis) and case 3 (extrahepatic obstruction). 


reduction in the number of circulating leucocytes and 
platelets. 
HEMATOLOGICAL CHANGES 


It is with certain hematological problems of the portal 
hypertension syndrome that this paper is concerned. 
12 cases of portal hypertension are reported in which 
the surgical treatment did not involve splenectomy : 
in 7 of these cases the aim of operation was to relieve 
the portal hypertension by anastomosing the portal 
vein to the inferior vena cava; and in 5 to reduce the 
splenic blood-flow by ligation of the splenic artery. 
In these 12 cases the changes in the peripheral blood 
picture after operation are compared with those 
observed after operation in 46 cases of portal hyper- 
tension in which splenectomy was done either as 
the only procedure or as a preliminary to spleno-renal 
anastomosis. 
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Effects of Splen- 
ectomy 

The effect of 
splenectomy in 
such cases is 
illustrated in 
figs. 1 and 2: 
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enlarged spleen 
the preoperative 
blood picture 
showed the 
characteristic 
anemia, granu- 
lopenia, and 
thrombocyto- 
penia (fig. 1). Two 
months before 
operation hsema- 
temesis further 
lowered the 
hemoglobin level, 
which rose rapidly 
after transfusion 
and iron by 
mouth. Immedi- 
ately after splen- 
ectomy the 
polymorph and 
platelet counts 
increased, the 
white-cell count 
reaching a peak 
on or about the 
fourth postopera- 
tive day, and the 
platelets on the fourteenth day. Thereafter, over a period 
of months, the numbers of both the leucocytes and platelets 
decreased, though in neither case to as few as they had been 
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Fig. 4—Blood picture before and after opera- 
tion in case 4 (hepatolienal fibrosis) in 
which ligation and division of the splenic and 
gastro-epiploic arteries caused a massive 
splenic infarct. 
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Fig. 5—Biood picture in case 4 twenty-six months after fig. 4, showing 
response to iron and to splenectomy. 
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before operation. The red-cell count and hemoglobin value 
gradually increased over a long period. 

When the splenomegaly and portal hypertension have 
been associated with extrahepatic portal obstruction, 
the peripheral blood presents a similar picture and 
reacts in a similar manner after splenectomy (fig. 2). 
Effects of Ligation of Splenic Artery 

Where splenectomy is not considered desirable, 
because of the poor general condition of the patient or 
the discovery at operation of extensive perisplenic 
adhesions, ligation of the splenic artery has been 
advocated as a less formidable operation (Blain 1918). 
The clinical details of 5 patients in whom such ligation 
was done are summarised in table 1. Three different 
operations were used: in 2 cases ligation and division 
of the splenic artery on the upper border of the pancreas ; 
in 1 case ligation near the hilum of the spleen ; and in 
2 cases ligation and division of the splenic and gastro- 
epiploic arteries. A record of 2 of the patients (case 3 
with an extrahepatic block and case | with hepato- 
lienal fibrosis), upon whom repeated blood-counts 
were done after operation, is shown in fig. 3. In both 
cases there was a postoperative decrease in erythrocytes 
and hemoglo- 
bin, but in g bi er gre 
neither was or 
there an in- 
crease in leuco- 
eytes or in 
platelets such 
as occurs after 
splenectomy. 
Cases 2 and 5, 
in which blood- 
counts were 
done less fre- 
quently, also 
showed no 
significant 
hematological 
changes after 
operation. In 
case 3 the con- 
tinued presence 
of an enlarged 
spleen did not 
prevent a satis- 
factory response 
of the anemia to 
iron by mouth. 

In only 1 of 
the above- 
mentioned 5 
cases (case 4, with hepatolienal fibrosis) did a noticeable 
improvement in the peripheral blood picture follow splenis 
arterial ligation (fig. 4). There was an immediate increase 
of white-cell and platelet counts to large numbers, but 
after four weeks they had decreased to figures only slightly 
greater than those before operation. Two years later 
hematemesis recurred. There was an immediate post- 
hemorrhagic thrombocytosis, and the anemia responded 
quickly and satisfactorily to iron therapy (oral and 
parenteral) (fig. 5). Splenectomy combined with limited 
wsophagogastrectomy was followed by typical post- 
splenectomy changes in the peripheral blood which were 
similar to those twenty-eight months previously after 
splenic arterial ligature. The appearance of the spleen 
removed at operation (fig. 6) provides a clue to the 
initial response ; there was a large central infarct with, 
above and below it, segments of living spleen which 
showed the classical histological changes of hepato- 
lienal fibrosis described by McMichael (1934). Arterial 
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Fig. 6—Spieen removed 28 months after ligation 

and division of splenic and gastro-epiploic 

arteries, showing massive central infarct. 
(Scale in centimetres.) 


ligations probably seldom produce actual infarction of 
the spleen or even any material reduction in the volume 
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TABLE Il—EFFECT OF PORTACAVAL ANASTOMOSIS ON BLOOD PICTURE 





| Postoperative 























Preoperative sig i a pecs) Pir pramaies . manana 
| 1 month | 6 months 12 months 
Case | es ee eg a aa — Saeoeme a iticiinne ini 
me) Rea | | wea | | | Red | | Red | 
oa White | Plate- | Coils | White | Plate. | 4i White| Plate- | Red | White | Plate- 
\(million| Hb% | Cells | cS (million) Hb % | Ser | per |(million| Hb% | Sor | Dor |(million| Hb% | Sauls ) lets 
A =~ | c.mm.| ¢.mm. - |e.mm.) | c.mm. | c.mm. |, e.mm, )| c.mm.| ¢.mm. me |e.mm.| ¢.mm. 
6 | 338 | 69 | 4100 — |—|— | — ae Pets ee — 410 | 75 | 4900 | 139,000 
7 | 3-90 | 73 | 7450 .| 130,000; 430 | 84 14, 750 3:30 | 76 | 6800; — “6 is hae 
8 | 3-00 | 67 | 1950 | 68,000| 3-70 | 73 900 | 70,000 | f— | — - 
9 4-05 76 3500 | 152 "000 | 2-80 45 rit 50 | 98,000 | 3:43 | 60 5600 | 3:66 | 60 | 4650 — 
10 | 3:80 | 63 | 4400 — | 3-20 | 65 5250 — | — | — -- — *4:50 | 84 | 4500 | 96,000 
11 3-50 77 3500 | 198,000) 4:40 | 86 | 11, 050 l152, 000 | *4:50 | 90 | 6200) 217,000) *4-40 86 6800 | 150,000 
12 | 4:59 | 94 | 5000 | 106,000) 440 | 75 | 4400 |175,000 | — -- ~- _- — | 76 | 2400 — 
* After adequate iron therapy. 
of functioning splenic tissue. Histological examina- CONCLUSIONS 
tion of the spleen was possible in 3 patients on whom Observations in 46 cases of portal hypertension treated 


splenectomy was done subsequently. Only in the case either by splenectomy alone or by splenectomy and 
already described did infarction occur. The changes gplenorenal anastomosis indicate that the persistent 
observed in the other spleens and in the viable portions Jeucopenia and thrombocytopenia found in this syndrome 
of the infarcted spleen were those usually found in are rapidly relieved by splenectomy. These findings 
portal hypertension. In none of the 5 patients did the suggest a relationship between the levels of the leuco- 
spleen decrease in size after ligation of the splenic ¢ytes and platelets in the peripheral blood and enlarge- 


artery. ment or functional overactivity of the spleen, and is 
Effects of Portacaval Anastomosis in accordance with the hematological concept of 


‘* hypersplenism.”’ 

After portacaval anastomosis the spleen became 
smaller in 3 cases from relief of venous congestion, 
but the pulp hyperplasia persisted, and in no case was 
the blood picture improved. 

The effects of ligation of the splenic arterial supply 
by various operations were observed in 5 cases. The 
spleen did not decrease in size after any of these opera- 
tions. Histological examination of the spleens of 3 
- patients in whom the splenic artery had been ligated 
and divided fifteen, eighteen, and twenty-eight months 
previously, showed either the typical changes of portal 
hypertension or complete localised infarction. The 
generalised atrophy of splenic tissue described by other 
workers (Watson 1935, Blain and Blain 1950) has not 
been observed. After splenic arterial ligation no 
improvement Was noted in the blood picture except in 
1 case in which there was extensive infarction of the 
spleen. 

Neither relief of portal venous congestion by a portal- 

systemic venous anastomosis nor reduction in the blood- 

Fh a Ag supply to the spleen by arterial ligation improves the 

| leucopenia or thrombocytopenia characteristic of portal 

_ hypertension. In contrast the changes can be regularly 

relieved by splenectomy. Hence it may be inferred 

that the reduction in the leucocytes and platelets is 

directly related to some influence derived from the 
cellular components of the enlarged spleen. 

In no case was there any evidence that any of the 
operations benefited the red-cell and hemoglobin levels 
other than by control and prevention of csophageal 


Portacaval anastomosis was done in 7 patients with 
portal hypertension ; their hematological records are 
shown in table 11. In 3 cases the spleen was considerably 
smaller after operation, and in every case there was direct 
or circumstantial evidence that the anastomosis remained 
patent. No significant change in the peripheral blood 
picture, other than that which might be expected from 
the relief of hemorrhage and the administration of iron, 
accompanied these changes in the spleen and portal 
circulation. In case 8, where the patient presented 
the typical picture of hepatolienal fibrosis, transfusions 
effected an improvement in the red-cell count but porta- 
caval anastomosis did not affect the leucopenia and 
thrombocytopenia (fig. 7). A month later splenectomy 
was followed by the characteristic and predictable 
changes in the peripheral blood. Histological examina- 
tion of the spleen showed that the venous congestion 
had been completely relieved but that there was an 
intense cellular hyperplasia of the pulp. 
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EXPERIMENTAL ELECTROCARDIOGRAPHY 
OF THE FETUS 


C. N. Smytu 
M.A., B.Sc. (Eng.) Lond., B.M. Oxfd, M.I.E.E. 
NUFFIELD RESEARCH ASSISTANT TO THE OBSTETRIC UNIT, 
UNIVERSITY COLLEGE HOSPITAL, LONDON 


THE advantages to the obstetrician of a continuous 
recorder or indicator of the rate and regularity of the 
fetal heart are so evident that attempts have been 
made to make a satisfactory clinical instrument ever 
since the electrocardiograph was designed by Einthoven 
in 1903. Early workers were disappointed with their 
results, although they tried msophageal, vaginal, and 
rectal electrodes and turned their attention to recordings 
of the equine foetus and chick embryos in the shell. 
The advent of the valve amplifier gave a new impetus 
to the subject, and some recordings were obtained as 
early as 1923 from the human abdominal surface. 

The whole subject is most thoroughly reviewed by 
Bell (1938) who himself built an equipment in 1938. 
His conclusions were as follows : 

** One 1/, of 32 cases showed positive results, but the other 
2/, did not show any wave which could definitely be recognised 








b 
Fig. 2—Apparatus: a, foetal heart ‘QRS’ electrocardiograph; 5, 
electrodes on linea alba and iso-electric belt round waist. 
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TO MAIN AMPLIFIER 


Fig. |—Pre-amplifier circuit for foetal electrocardiograph. 


as foetal. It is suggested that the failure to secure positive 
results in all cases is due partly to differences in the electrical 
properties of the abdominal wall and partly to the electrical 
disturbances produced by the abdominal muscles,”’ 


In recent years regard to the importance of early 
recognition of signs of foetal distress has led to some 
reduction in the stillbirth-rate—e.g., by cxesarean section 
in the first stage of labour, by speedy forceps delivery 
in the second stage, and by simple methods, where 
they are effective, such as relieving pressure on the 
presenting part, sedation, and oxygen to the mother. 
If further improvement is to be obtained, then a more 
reliable method than occasional listening to the fetal 
heart is necessary for the recognition of foetal distress. 
Especial interest attaches to automatic recording in 
addition to the advantages of continuity and of con- 
venience. It has been shown that frequent listening 
leads to anxiety in the mother, which reflects itself in 
the foetal heart-rate as well as disturbing the mother’s 
enjoyment and codperation in the birth process. 

The fetal heart makes itself evident, as does the 
adult heart, by sound, by ballistic reaction, and by 
the electrocardiograph potentials. Sensitive measuring 
devices based on any of these effects are possibilities, 
and the selection of the one on which to concentrate 
a research programme is influenced by considerations 
of the extraneous disturbing effects which may lead to 
the production of artefacts in the recorded results, and 
considerations of the possibility of removing such 
unwanted disturbances. 

Factors which disturb all recordings are maternal 
heart effects, movements of the mother or of the foetus, 
and circulation noises and digestive noises in the patient. 
In the apparatus there is residual noise due to the 
discrete nature of Valve currents and to thermal agitation, 
and noise which may be generated by friction or by 
chemical action between the patient’s skin and the 
measuring device applied to her. Other sources of inter- 
ference are extraneous room noises from people moving 
and talking, traffic, door and lift noises, and electrical 
disturbances from machinery, X rays, diathermy, and 
broadcasting stations, and frictional electricity from 
moving clothes, blankets, and trolleys. 

Consideration of the practicability of eliminating 
unwanted effects from the recordings over long periods 
of time and with the minimum of inconvenience to the 
patient led us to concentrate on electrocardiography, 
although we first made preliminary tests with the other 
two methods to confirm that the supposed difficulties 
were real. 

Our object was to record the heart-rate and irregular- 
ity up to and including delivery, so that, besides detecting 
foetal distress, we could control the administration of 
sedatives, anesthetics, and other drugs, and carefully 
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relate obstetric procedures, such ES : 
} FOE TAL 
oa 


as cesarean section and forceps 
delivery, to foetal welfare. 

The results to date of our on en 
efforts to achieve this objective I \ \ I \ 
are published now in the belief MATERNAL 
that they may be of use to ES 
many others who are attempting 
the same task, and in the hope 
that fhe remaining difficulties 
enumerated may be solved or 
turned to clinically good use. 
They are grouped into a brief 
description’ of the apparatus 
(adequate for those working on 
this side of the problem), a 
description of the results ob- 
tained, a statement of the 
remaining difficulties, and finally 
some suggestions arising from 
our work. 


APPARATUS 


The recorder used for the 
investigations comprised a direct 
writing electrocardiograph of conventional design, pre- 
ceded by a balanced preamplifier operated from batteries 
and arranged as shown in the circuit in fig. 1. The 
complete unit had an equivalent noise level of 3 uV 
when operating from a source impedance of 20,000 
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ES 


NEONATAL 


Fig. 6—Foetal electrocardiogram showing congenital extrasystoles, with confirmation in recording 


made after birth. 


The preamplifier was of the balanced-input type, 
being sensitive to differences in potential between the 
two electrodes and very much less sensitive to potentials 
between either electrode and earth. 

The most important improvement made in electrode 
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Fig. 3—Foetal electrocardiogram : electrode of fine silver wire passed 
into amniotic cavity through polythene catheter during surgical 
induction of labour at full term. 


ohms. The frequency response was adjusted to cut off 
below 30 c.p.s. and above 100 c.p.s. 

Connections to the patient were made by fine-silver 
electrodes placed on skin which had been cleaned and 
moistened with saline solution. The most satisfactory 
size was found to be 1?/, in. diameter. 


Fig. 5—Foetal electrocardiogram : abdominal electrodes, foetus at 
20 weeks’ gestation. 


connections was the addition of a metal braid belt placed 
round the mother’s waist half-way between the xiphoid 
process and the fundus uteri. It was connected to earth. 
It had the effect of making the abdominal skin nearly 
iso-electric for maternal heart potentials. In men and 
non-pregnant women the effect of the belt was practically 
complete, but in pregnant patients there was a consider- 

able difference between cases, a difference 
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which may perhaps be related to uterine 
blood-supply_ or to placental position. 
The electrocardiograph is shown in fig. 2a, 
and the electrodes (covered with black 
cloth to make them clear in the photo- 
graph) in fig. 2b. 





The electrocardiograph also included 
an integrator for registering fetal heart- 
rate, and a neon tube which flashed 
synchronously with the fetal heart-beats, 
and these worked well in cases where 
the foetal-heart recordings were dominant 
over unwanted signals. 








RESULTS 
More than 100 patients have had 
foetal electrocardiographic recordings ; the 
fetal Q R Ss complex was recognised 
1 in all but 2, and in these the foetus was 
dead. In only about 20%, however, was 
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the fetal @ R s of greater amplitude 
than the maternal; in about a further 
20% it was equal; and in the rest it was 
smaller but always recognisable. 

The recordings confirmed Bell’s (1938) 
suggestion that the linea alba was a 
favourable site for the electrodes. We 








Fig. 4—Typical electrocardiograms made between 1950 and present date. 


placed one just above the umbilicus for 
vertex presentations, or at the fundus 


z3 
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for breech eases, and the other close to the symphysis 
pubis (fig. 2b). Vaginal and rectal electrodes cause dis- 
comfort of the perineum with consequent increase in 
perineal action potentials which disturbed the recordings. 
(Esophageal electrodes were not tried. In one case a fine 
silver-wire electrode was passed into the amniotic sac 
through a ‘ Polythene’ catheter which had been pre- 
viously positioned at a high artificial rupture of mem- 
branes, and the result was superior to abdominal 
recording by a factor of five times in fcetal-heart 
potential to all unwanted potentials (fig. 3). 


Four typical recordings from the abdominal surface 
taken between May, 1950, and the present date are shown 
in fig. 4. Fig. 5 shows a similar recording from a patient 
only 20 weeks pregnant. 

The remaining difficulties are to eliminate the maternal 
heart-beat potential from the foetal record and to make 
the apparatus less responsive to action potentials from 
voluntary muscle. An additional amplifier working in 
antiphase to the foetal electrocardiograph and collecting 
potentials from the maternal heart only would make it 
possible to eliminate the maternal trace from the record, 
but the method involves applying more electrodes to 
the mother, and the process becomes cumbersome. 
Interference from voluntary-muscle action potentials may 
be further reduced by a sharper frequency cut-off to 
the amplifier top frequency characteristic. 

The work has shown that the apparatus may give 
information on two subjects other than that for which 
it was originally designed : (1) the amplitude and distri- 
bution of maternal heart potentials upon the abdominal 
surface below the iso-electric belt may be correlated 
with records taken in cases of retained placenta or 
crsarian section to give some indication of the position 
of the placenta ; and (2) the presence of action poten- 
tials on the recordings gives immediate indication of 
the patient’s ability to relax between contractions, and 
can be used, if coupled to a loud-speaker, to obtain the 
patient’s coéperation. 


The variation of foetal heart-rate during contractions, 
during administration of oxygen or of sedatives to the 
mother, or when the mother is placed in an attitude 
which removes pressure from the presenting part, may 
give information leading to a classification of fcetal 
distress which will give a rational basis for treatment. 


Fig. 6 shows the foetal and neonatal electrocardiograms 
of a child with congenital extrasystoles. 


Professor Nixon, director of the obstetric unit, proposed this 
investigation and has given much practical encouragement. 
The work was made possible through the generosity of the 
Board of Governors of University College Hospital. 


ADDENDUM 


Since this article was written, the author has had the 
help of Messrs. Muirhead Ltd., in making energy- 
frequency analyses of the QRS complex of adult, 
newborn, and fetal hearts. The conclusions were 
that : 

(1) The energy is widely distributed in frequency but is 
maximal in the normal adult between the frequences 10 and 
20 ¢.p.s. 

(2) In both the newbcra and the foetus the energy is 
greatest between 20 and 40 c.p.s. 

Furthermore it has been shown that if the frequency 
response of the recording apparatus is limited to 40 ¢.p.s., 
the interfering effects from gross muscle action potentials 
are substantially reduced. 
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ERYTHEMA MULTIFORME EXUDATIVUM 
MAJOR 
(STEVENS-JOHNSON SYNDROME) 


D. M. Davres 
M.R.C.S. 
MEDICAL REGISTRAR, BOLINGBROKE HOSPITAL, LONDON 


ERYTHEMA multiforme exudativum major (Thomas 
1950, Ashby and Lazar 1951), the so-called Stevens- 
Johnson syndrome, is a familar disease to dermatologists 
and ophthalmologists, but it is not so well known to 
others ; nor does it receive the attention it deserves in 
general medical textbooks. 

In the past the subject has been confused, for several 
diseases, having important features in common, have 
been described as separate entities. More recently, 
however, it has become customary to regard these as 
different forms of one disease (Ashby and Lazar 1951, 
Journal of the American Medical Association 1951, Billow 
and Lowen 1952). Thus, Hebra (1860) first described 
‘“‘erythema multiforme exsudativum’’ as an_ illness 
characterised by pleomorphic lesions confined to the 
skin without systemic disturbance ; though later (Hebra 
1866) he described a case in which the typical rash was 
associated with pneumonia. Later, others described 
cases in which the pleomorphic skin rash was accom- 
panied by a more severe illness, with ulceration of the 
eyes, mouth, and genitalia, and, in some cases, urethritis 
and an abacterial pneumonia. Some of these cases 
were described under such names as “ ectodermosis 
erosiva pluriorficialis’’ (Rendu 1916, Klauder 1937), 
‘** dermato-stomatitis ’’ (Baader 1925), ‘‘ the new eruptive 
fever ’’ (Stevens and Johnson 1922), ‘‘ the triple complex ”’ 
(Behcet 1940), and ‘‘ the mucosal-respiratory syndrome ”’ 
(Stanyon and Warner 1945). Recently it has been 
argued that all these diseases should be included within 
Hebra’s original erythema multiforme exudativum 
(Journal of the American Medical Association 1951, 
Billow and Lowen 1952); while others (Thomas 1950, 
Ashby and Lazar 1951) have subdivided the disease 
into minor and major forms, the minor form corres- 
ponding to Hebra’s original description, and the major 
form to the type of illness described by Stevens and 
Johnson and others. 

In the minor form the skin rash may show macules, 
papules, vesicles, or bulla, or a mixture of two or more. 
The lesions, which are usually deep red at first and later 
purplish, are typically distributed on the sides of the 
face and neck, and on the extensor surfaces of the limbs. 
There is little systemic disturbance. The major form has 





Vesicular and bullous lesions on legs and trunk, some of which have 
broken down 
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a prodromal period of about a week during which such 
symptoms as general malaise, cough, vomiting, and 
epistaxis may appear. These symptoms are followed by 
the rash which may involve the eyes, mouth, and 
genitalia, as well as the skin of the face, trunk, and 
limbs. The scalp is almost invariably spared. Urethritis 
and pneumonia may also be present. The illness may 
last from two weeks to two months and usually ends in 
complete recovery, though it is sometimes fatal. Corneal 
scarring may produce blindness. 

The cause is unknown. In some cases it has been 
associated with underlying visceral disease ; in others, 
allergy to foods, bacterial toxins, or drugs—especially 
sulphonamides—has been suggested as a cause; while 
some writers have suggested that a virus is responsible 
(Finland et al. 1948, Anderson et al. 1949). 

As might be expected, there is no general agreement 
on treatment. Success has been claimed for sulphon- 
amides and penicillin (Wright et al. 1947), and for 
aureomycin (Church 1950, Lynas 1950). Others deny 
the specificity of these drugs, but agree that one or 
other should be given to combat secondary infection, 
especially of the eyes and lungs (Billow and Lowen 1952). 
Cortisone has been tried recently with encouraging results 
(Fishman 1951); and adrenocorticotropic hormone 
(A.C.T.H.) is sometimes very effective (Caldwell 1953). 


CASE-RECORD 
This case illustrates unusually clearly the main features 
of erythema multiforme exudativum major. 


A boy, aged 10, was admitted to the Bolingbroke Hospital 
on Aug. 19, 1952. On Aug. 9 he had an attack of migraine, 
to which he was subject. The headache gradually subsided 
the next day, but the day after that he had a cough, which 
gradually became worse in the next few days, and he became 
listless and feverish, On Aug. 15 he lost his appetite, 
vomited several times, and slept poorly. Next day his 
cough was very much worse, and he became flushed and 
irritable. His mouth became sore, his lips swollen, and his 
eyes red and watery. One or two irritating spots appeared 
on the trunk and limbs. Treatment with sulphonamides 
was begun, but that night his condition deteriorated and he 
became delirious. There was quite severe bleeding from the 
mouth, followed by four severe epistaxes. The spots became 
more profuse and the eyes purulent. On Aug. 18, the day 
before his admission, sulphonamides were stopped and 
penicillin by injection was started. 

When he came to hospital, he was profoundly ill, with a 
temperature of 103°F, a pulse-rate of 130 per minute, and a 
respiratory rate of 36 per minute. The lips were swollen, 
ulcerated, and encrusted with dried blood. The gums, 
tongue, and buccal mucosa were red, ulcerated, and bleeding. 
There were several small vesicles on the conjunctive, which 
were inflamed and purulent; the corneze were not affected. 
The rash consisted of vesicles and bulle which had broken 
down in places, leaving ulcers set on purplish patches of skin. 
On the upper limbs the rash involved mainly the extensor 

ts of the arms, forearms, and hands. On the lower 
limbs the lesions were most numerous on the front and 
medial surfaces of the thighs (see figure), the medial surfaces 
of the legs, and the dorsal surfaces of the feet. All surfaces 
of the trunk were involved; but the axille, palms, and 
soles escaped. The scrotum, prepuce, glans penis, and 
meatus were ulcerated, and there was a scanty urethral 
discharge. In the chest, there were scattered rhonchi in all 
areas, with fine crepitations at the right base. 

Investigations.—A radiograph of the chest showed patchy 
consolidation of the right lower perihilar region. Hb 92% ; 
white-cell count 10,300 per c.mm. (polymorphs 71%, lympho- 
cytes 15%, monocytes 12%, and plasma cells 2%); erythro- 
cyte-sedimentation rate 56 mm. in Ist hour (Westergren). 
Blood-culture sterile. Examination of the contents of the 
bulle showed a few pus cells, but the culture was sterile. 
Swabs from the nose and throat showed no significant patho- 
gens. The urine showed no abnormality, the urethral 
discharge being short-lived. 

Progress and Treatment.—The morning after admission the 
temperature fell to normal, but rose in the evening to 
104-2°F. It gradually subsided during the next five days, 
and, apart from one rise to 99-6°F on Aug. 30, it then remained 
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normal. Treatment with penicillin was continued after 
admission, and chloramphenicol was also given. On Aug. 21, 
though his temperature had fallen, he appeared so ill that 
sulphadiazine (total dosage 28 g.) and aureomycin (total 
dosage 24 g.) were substituted, but they had no dramatic 
effect. On Aug. 28 the condition of his eyes gave rise to 
anxiety, and cortisone eye-drops (6-25 mg. to 1 ml. of saline 
solution) were instilled for seven days. His condition then 
gradually improved, and he was discharged on Sept. 18. 


SUMMARY 


A boy, aged 10, showed the main features of Stevens- 
Johnson syndrome (erythema multiforme exudativum 
major) unusually clearly. 

He was treated successively with sulphonamides, 
penicillin, chloramphenicol, and sulphadiazine and aureo- 
mycin. Cortisone eye-drops were also given. He recovered 
completely. 

I am indebted to Dr. R. Ewing Rodgers for permission to 
publish this case, and to Mr. D. M. Thomas for the photograph. 
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STEVENS-JOHNSON SYNDROME 
TREATED WITH A.C.T.H 


W. G. D. CaLpwELu 
M.A., M.D. Dubl., M.R.C.P.I. 


. 
SENIOR MEDICAL REGISTRAR, THE ROYAL SOUTH HANTS 
HOSPITAL, SOUTHAMPTON 


Stevens-Johnson syndrome is thought to be a variety 
of erythema multiforme exudativum. Robinson (1951) 
includes this disease, along with erythema multiforme, 
ectodermosis erosiva pluriorificalis, Behcet’s disease, and 
Reiter’s disease, in the term ‘‘ ocular mucous-membrane 
syndrome.’ It was first described as a separate entity 
by Stevens and Johnson (1922). 

The syndrome consists of a skin rash associated with 
lesions of the mucous membranes (such as stomatitis, 
vaginitis, or urethritis), the eye, and the respiratory 
tract. The skin lesions may be macular, papular, iris-type, 
vesicular, or bullous. The ocular lesions consist of 
conjunctivitis, iritis, or keratitis. Corneal ulceration may 
occur and lead to total blindness. In the respiratory 
tract there may be an acute bronchitis or pneumonitis, 
but this system is not always attacked (Finland et al. 
1948). The onset is usually abrupt and systemic dis- 
turbance may be considerable. Untreated, the disease 
usually runs a course of about three weeks, ending in 
recovery, though it is occasionally fatal. The chief 
danger, however, is damage to the eyes. 

Treatment of the disease has varied. Only fair results 
have been claimed with sulphonamides (Givner and 
Ageloff 1941, Erger 1944, Kove 1945, Wright et al. 1947, 
Wentz and Seiple 1947, Thomas 1950) and penicillin 
(Kove 1945, Wright et al. 1947, Thomas 1950). The 
course of the disease has hardly been shortened by these 
drugs, though complications may have been controlled. 
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Recent results ory aureomycin (Church 1950, Lynas 
1950, Khayat and Jacoby 1950, Robinson 1951) have 
been more hopeful, and the course of the disease has 
apparently been shortened. In a case reported by Orme 
(1952), neither penicillin nor aureomycin appeared to 
have any effect, and the patient died. 

In my view many features of the syndrome suggest 
an allergic basis, and in the case reported here it was 
decided to try the effect of adrenocorticotropic hormone 
(A.c.T.H.). So far only four previous reports of the use 
of A.c.T.H in this condition have been noted (Wammock 
et al. 1951, Agostas et al. 1951, Orme 1952, Steigman 
and Kelly 1952). It seems important to record the 
following case because of the dramatic response to 
A.C.T.H., and because the rarity of the disease makes it 
unlikely that a large series of cases can be studied in 
one centre. 

CASE-RECORD 


An obese woman, aged 54, was admitted to hospital on 
Oct. 17, 1951. She was first seen in the medical outpatient 
department one month previously, when she was found to 
be suffering from myxeedema, for which thyroid was given. 
One week before admission she developed dysuria and fre- 
quency which was treated with sulphadimidine and potassium 
citrate for four days. Both drugs were then stopped because 
tonsillitis, stomatitis, and an extensive generalised rash deve- 
loped on the fourth day of treatment. Anti-histamine cream 
was prescribed before admission, but it did not seem to help 
the condition. Bilateral conjunctivitis was noted twenty-four 
hours before admission. There was no history of previous 
allergy or the taking of any drug before the onset of the 
dysuria, apart,from small doses of thyroid extract. She had 
suffered from rheumatic fever in childhood. There was no 
significant family history. 

On admission she was very ill with an axillary temperature 
of 101°F and a pulse-rate of 100 per minute. The stomatitis 
was so severe that she had great difficulty in swallowing and 
she had taken no fluids for at least twelve hours. There was 
swelling and blistering of the lips and buccal mucosa, and 
several sloughing erosions on the buccal mucosa where large 
vesicles had broken down. She had definite halitosis. 

The rash covered the face, the upper arms, the forearms, 
the dorsum of both hands, the front of both lower legs, and the 
buttocks. It consisted of macules, papules, and vesicles : 
the macules were purplish-red, and over the forearms and 
legs they had the typical iris configuration seen in erythema 
multiforme. There were papules and vesicles on both labia 
majora and labia minora. Several of the vesicles had 
ruptured leaving sloughing erosions. The inflammation had 
extended to the urethra, thus accounting for the dysuria. 
The palpebral and scleral conjunctive on both sides were 
very injected. A diagnosis of Stevens-Johnson syndrome 
was made. 

She also had aortic stenosis, with grade 1 apical and aortic 
systolic murmurs. The rhythm was regular and the blood- 
pressure was 100/70 mm. Hg. The _ electrocardiographic 
tracings were normal. No abnormalities were found in the 
respiratory system or abdomen, and a radiograph of the chest 
was normal, The lymphatic glands and nervous system were 
also normal. 

Investigations.—_Hb 92% ; white-cell count showed a mild 
polymorphonuclear leucocytosis (87% polymorphs in a total 
count of 11,100) ; w.R. negative. Apart from a small amount 
of protein present on admission, which cleared completely 
within four days, the urine was normal. 

Progress and Treatment.—On the day of admission 0-5 ml. 
of 1 in 1000 adrenaline was given by injection with a little 
relief, and she was able to swallow slightly more easily. This 
was followed by 5 ml. (50 mg.) of ‘ Benadryl’ intravenously. 
The dysphagia recurred, and twenty-four hours later these 
drugs were repeated but with little benefit. There was no 
improvement in the skin condition. 

Two days after admission, in view of the lack of response 
to the anti-histamines, it was decided to try A.c.t.H. She 
received 25 mg. intramuscularly every six hours for four days. 
The dose was reduced to 20 mg. eight-hourly for a further 
three days and on the eighth day 10 mg. was given eight- 
hourly. The drug was then stopped. Improvement was 
noticeable within twelve hours. After twenty-four hours 
swallowing was easier, but the patient had a sharp attack 
of diarrhoea and vomiting which cleared up in twelve hours. 
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After three days on A.C.T.H. improvement was weainitinediite 
swallowing was normal, the rash was rapidly fading, the 
erosions in the mouth and vulva were healing, and dysuria 
had ceased. Conjunctivitis was still present but minimal. 
Ten days after admission tests of sensitivity to sulphadimidine 
were carried out, both as a patch test and intradermally. 
Both tests were negative. 

The patient was discharged twelve days after admission, 
when the rash had almost disappeared. Three weeks later 
no signs of the disease remained. 


DISCUSSION 


The cause of this disease is still obscure. Stevens and 
Johnson (1922) thought that infective factors were 
important, and a virus infection has been suggested (Patz 
1947, Finland et al. 1948, Anderson et al. 1949). Klauder 
(1937) and Fitzgerald (1947) pointed out the resemblance 
between this disease and human foot-and-mouth disease. 
There is justification therefore in the use of aureomycin. 
But the negative pathological findings emphasised by 
many authors (Murphy 1944, Erger 1944, Khayat and 
Jacoby 1950, Thomas 1950, Wammock et al. 1951) are 
more in favour of an allergic origin. Drug allergy has 
been noted as a cause, and cases described by Greenberg 
and Messer (1943) and Dardinski (1945) ended fatally 
after sulphadiazine therapy. 

Sulphadimidine was not used in the case described 
here until after the onset of dysuria, which was taken 
as the first sign of the disease. The beneficial effects 
of A.C.T.H. in certain types of allergy are well known, 
and have been recently stressed by Simpson (1952), 
and Pickering (1952), and it was therefore decided 
to use 


4.c.T.H. Although the patient was very ill 
on admission, she had made an impressive recovery 


after only three days’ treatment, and she was completely 
cured after ten days on A.c.t.H. The effect was se rapid 
that dangerous SA Reyer had no chance to develop ; 


this applies especially to affections of the eye. There 
has been no recurrence so far. Recurrences have 
been reported (Thomas 1950, Robinson 1951, Orme 


1952), and they are thought to be a feature of the 
disease. The few cases of Stevens-Johnson syndrome in 
which the use of A.c.T.H. has been reported have all 
responded favourably. The evidence seems to justify 
the trial of A.c.T.H. in more cases of this syndrome. 


SUMMARY 
Stevens-Johnson syndrome in a woman of 54 responded 
dramatically to a.c.t.u. The use of A.C.T.H. in more 
cases of this syndrome would give a clearer picture of 
its value. The dramatic response supports the suggestion 
that this is an allergic condition. 
My thanks are due to Dr. Kenneth Robertson for permission 
to publish this case and for many helpfu! suggestions. 
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STEVENS-JOHNSON SYNDROME 
REPORT OF A CASE 


PETER W. GRANT 
L.R.C.P.E. 


DERMATOLOGICAL REGISTRAR, DERBYSHIRE ROYAL INFIRMARY, 
DERBY 


FoLLowInG the original description of erythema multi- 
formé exudativium by Hebra in 1866, Alibert and Bazin 
(1862) described lesions of the mouth, associated with 
general symptoms, and they distinguished a herpetic 
lesion of the iris. In 1922, Stevens and Johnson stated 
that the criteria for diagnosis were a generalised maculo- 
papular eruption associated with ulceromembranous 
stomatitis, purulent conjunctivitis, and fever. In 1937 
Klauder described a new symptom complex known in 
the French literature as ectodermosis erosiva pluriori- 
ficialis; and in 1938 Low and Davies reported a case 
‘‘dermato-stomatitis’’ (Baader) complicating manic de- 
pressive insanity. In 1940 Behcet described a “ triple 
symptom complex”’ consisting of aphthous ulcers in the 
mouth and on the genitalia and erosion of the cornea 
with ioidocyclitis, associated with erythema nodosum. 
Lever (1944) described the development of cicatricial con- 
junctivitis and keratitis. Whatever the name used in 
these and other descriptions, the conditions were very 
similar, varying only slightly from Hebra’s original 
account. In fact certain authors (e.g., Billow and Lowen 
1952, Thomas 1950) have suggested that the various 
synonyms should be dropped and Hebra’s original title 
used. More recently upper respiratory and pulmonary 
complications (Finland et al. 1948) and severe anemia 
(Alexander 1949) have been reported. 

Anderson et al. (1949) tried to identify a virus by 
scarifying the eyes of rabbits with fluid from the vesicles. 
A conjunctivitis developed and cytoplasmic inclusion 
bodies were demonstrated ; but this has not so far been 
confirmed by other workers. Finland et al. (1948) 
noticed lesions in the lungs resembling virus pneumonia 
in severe cases. Klauder (1937) pointed out similarities 
to foot-and-mouth disease, but he was unable to identify 
the virus. Murray (1947) and Alexander (1949) isolated 
Staphylococcus awreus from the eyes, throat, and urethra, 
as was done in the case reported here. Certain authors 
have suggested allergy as a cause, but the evidence has 
not been convincing except perhaps in two instances. 
Thomas (1950) described a case which relapsed four 
times after a small dose of sulphonamide on each occasion ; 
and Straus (1948) reproduced the syndrome by giving 
sulphonamides. On the other hand, Billow and Albin 
(1946) did not find any cases in a large number of people 
given sulphadiazine for a period of five weeks; but a 
fatality has been reported following the use of sulpha- 
diazine (Nellen 1947). 

The condition is commonest below the age of 30 
but may occur at any age, and there is a preponderance 
of male patients (Ashby and Lazar 1951). The duration 
of the rash is usually about eighteen to twenty-one days 
(Nellen 1947). Recurrences and fatalities have been 
reported (Billow and Lowen 1952, Thomas 1950). 

Treatment has in general been unsatisfactory and 
mainly symptomatic. In favourable cases the condition 
usually clears in three to four weeks. Claims have been 
made for sulphonamides and penicillin (Wright et al. 
1947) but they have not proved of great value. Church 
(1950) and Lynas (1950) found that aureomycin pro- 
duced dramatic improvement. A patient treated 
topically with cortisone did well (Fishman 1951) ; 
and adrenocorticotropic hormone (A.C.T.H.) has also 
been successful (Caldwell 1953). 


CASE-RECORD 


A soldier, aged 20, reported to the skin department of a 
military hospital. He had been vaccinated for the first 
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time ten days previously. The day before admission he had 
noticed a rash on his arms, legs, hands, feet, and body. He 
had felt unwell the previous night, and in the morning he 
felt shivery and his gums and tongue were painful. He had 
had no previous skin disease or serious illness. He had 
not been taking any drugs. His family history was negative. 

He was a well-built man who looked flushed and ill. The 
temperature was 100-8°F, pulse-rate 94, and respiration- 
rate 22. He had no generalised lymphadenopathy, but 
there were some palpable glands in the left axilla, presumably 
due to the vaccination. His tongue looked red and sore 
and was ulcerated in places. The gums were inflamed. 
The lips showed vesiculation and some crusting. The fauces 
were inflamed, with a few vesicles and small ulcers. He 
did not complain very much about his throat. The eyes, 
although he made no complaint about them, showed definite 
conjunctivitis with a slight purulent discharge and blepharitis. 
Over the insertion of the left deltoid there was a large crusted 
infected vaccination mark surrounded by a large area of 
erythema. Purulent material exuded from the edges of the 
crust. 

The arms, forearms, palms, thighs, legs, and soles were 
covered with a diffuse erythematous eruption with numerous 
vesico-papules, The lesions tended to coalesce at the wrists, 
and there were many lesions scattered over the chest, abdomen, 
and back. Examination of other systems revealed no 
abnormality. 

The day following admission he complained of irritation 
of the glans penis, frequency of micturition, and slight dysuria. 
He had a purulent balanitis and white urethral discharge. 

Investigations —Hb ° 94% (Sahli); red-cell count 5-2 
million per c.mm.; white-cell count 14,000 per ¢c.mm. 
(polymorphs 82%); platelets 350,000 per c.mm. ; clotting- 
time and bleeding-time ‘normal. Blood-urea 24 mg. per 
100 ml. Plasma proteins normal. Blood-culture negative. 
Erythrocyte-sedimentation rate 21 mm. in Ist hour (Wester- 
gren). W.R. negative. Swabs from throat, mouth, conjunctive, 
and vaccination grew Staph. aureus. Urethral smear showed 
gram-positive cocci, pus cells, and epithelial cells, and a 
culture grew Staph. aureus. The urine was cloudy with a 
heavy deposit in the first specimen in a two-glass test. It 
contained a few pus cells ; and the deposit was urates. Fluid 
from one of the vesicles was sterile. Biopsy of a lesion showed 
changes consistent with a diagnosis of erythema multiforme. 
X-ray examination of the chest showed no evidence of disease. 

Progress and Treatment.—Treatment was started with 
‘Sulphatriad,’ 2 g. at once and 1 g. six-hourly. He had 
hydrogen peroxide mouth-washes; and a 1% aqueous 
solution of gentian violet was applied to the lips and gums, 
10% ‘ Albucids (sulphacetamide) drops to the eyes. The 
balanitis was treated with 1 in 4000 potassium permanganate. 
All these local applications were used frequently. Calamine 
cream was applied to the skin. He showed no response to 
the chemotherapy in forty-eight hours, so penicillin (200,000 
units six-hourly) was given in addition. The pyrexia con- 
tinued, ranging between 100° and 102°F, and he appeared 
to be becoming more toxic. ~He found difficulty in eating, 
but continued to take food and fluid by mouth. After a 
further three days, the mouth and eyes had improved 
slightly, and the balanitis was not so troublesome, though the 
urethral discharge remained the same. In spite of this 
improvement, his general condition was unchanged. The 
skin lesions had in some areas begun to fade but fresh crops 
appeared, some of them hemorrhagic. As his general condi- 
tion was not responding, it was decided to stop the penicillin 
and sulphatriad, and to give a course of chloramphenicol. 
The dosage was | g. to start with and 500 mg. four-hourly, 
supplemented by vitamin B, (6 mg. four-hourly). This 
produced an almost dramatic response, and within thirty- 
six hours his temperature was normal and remained so. 
Within three days, the urethral discharge had cleared, the 
balanitis had almost gone, the mouth and eyes had much 
improved, and the skin lesions were drying up and flaking 
off, the palms and soles being last to clear. After five days 
the dose of chloramphenicol was reduced to 250 mg. eight- 
hourly, and stopped altogether after eight days when all 
signs had gone exeept for slight flaking of the skin on the 
palms and soles. Ten days later he was discharged from 
hospital, and when seen one month later he was well and had 
had no recurrence. 

DISCUSSION 


This case showed the commoner signs necessary for a 
diagnosis of Stevens-Johnson syndrome—i.e., a rash 
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like caption multiforme, stomatitis, conjunctivitis, 
and urethritis. The interesting points are the preceding 
vaccination and the response to chloramphenicol. 


Common Lesions.—Eye lesions are almost always 


present—usually a conjunctivitis with exudate and 
usually bilateral. There may be edema of the lids and 
blepharitis. Cases of keratitis severe enough to cause 


blindness have been reported (Lever 1944), although with 
the use of chemotherapy this may be reduced (Goldfarb 


1946). ‘The lips are always involved and show erythema, 
swelling, fissuring, ulceration with hemorrhage, and 
residual crusting. Buccal lesions are almost always 


present, and may show a pseudomembrane or ulceration 
and vesiculation involving the tongue, palate, fauces, 
and pharynx. Penile or vulvo-vaginal lesions with 
erythema, odema, and vesiculation, with or without 
non-specific urethritis, are also common. The rash is 
most often maculopapular, vesicobullous, or hzemor- 
rhagic. It is usually generalised in distribution but 
the scalp often escapes. 

Rarer Signs.—Pneumonic lesions have been reported 
in the U.S.A. by the Commission on Acute Respiratory 
Diseases (1946), Finland et al. (1948), and Billow and 
Lowen (1952), and in this country by Church (1950). 
Sore throat, with or without dysphagia, and joint 
pains are occasional features; and erythema nodosum 
sometimes appears. 

Differential Diagnosis.—The condition 
distinguished from the other bullous 
dermatoses and exanthemata. These include the pem- 
phigus group, dermatitis herpetiformis, the herpes 
group, bullous erythema multiforme, Kaposi’s varicelli- 
form eruption, vaccinia, varicella, and variola. Drug 
eruptions should be considered, such as those due to 
arsenic, barbiturates, bromides, iodides, phenolphthalein, 
and quinine. 

I can find no report of the syndrome following vaccina- 
tion, although a case of erythema multiforme complicating 
vaccination has been reported. 

The cause of this condition is still unidentified, 
and the treatment is mainly symptomatic, although 
chemotherapy will reduce secondary infection and 
probably prevent serious eye complications. In the 
future cortisone and A.c.T.H. may provide the answer 
(Fishman 1951). 


has to be 
and vesicular 


SUMMARY 


A soldier, aged 20, fell ill with a case of Stevens- 
Johnson syndrome ten days after vaccination. He 
was successfully treated with chloramphenicol. 

I am indebted to Dr. P. D. C. Kinmont for his helpful 
criticism. 

REFERENCES 


Alexander, J. O’D. (1949) Glasg. med. J. 30, 455. 


Alibert and Bazin (1862) Quoted in editorial, J. Amer. med. Ass. 
1951, 146, 1424. 

Anderson, J. A., Bolin, ue Sutow, , Kitto, - (1949) Arch. 
Derm. Syph., N.Y. 251. 

Ashby, D. W., Lazar, T. itt 51) Lancet, i, 1091. 

Behcet, H. (1940) Dermatologica, Basel, 81, 73. 

Billow, B. W., Aibin, M. S. (1946) Ann. intern. Med. 24, 863. 

— Lowen, H. J. (1952) Arch. Te Med, 90, 310. 

Caldwell, W. G. D. (1953) Lancet, i, 1127. 

Church, W. E. (1950) Ibid, i, 281. 

Commission on Acute Respiratory Diseases (1946) Arch. intern. 
Med. 78, 687. 

seer wr a Joliffe, L. S., Parker, F. jun. (1948) Amer. J. Med. 
4. > 


Sabeten’ i. (1951) Calif. Med. 74, 
Goldfarb, A. A vs (046) J. Pediat. 28, 379. 
Hebra, F. (1866) On diseases of the skin, including the exanthemata. 
London ; vol. 1 
Klauder, J. v. (1937) Arch. pore 
Lever, W. F. aes) oan 49 
Low, B., Davies, J. H. T. 
L nee, M. A. 
Murray, J. ¢ 
Nellen, M. 
Stevens, A. 
Straus, D. A. 
Thomas, B. A. 
Wright, D. O 
79, 510. 


Syph., N.Y. 36, 1067. 





(1938) Bri J. Derm, 
(1950) Lancet, 3. 

(1947) Ibid, i ° 
(i947 ) Ibid, p. 
M., Johnson, 
(1948) New Engl. 5. 
(1950) Brit. med. J. 
., Gold, E. M. 


1, 141. 






(1922) Amer. J. Dis. 

“— 239, 956 
» 1393. 

: » pet tay G. (1947) 


Child, 24, 526. 


Arch. intern. Med. 


MEDICAL SOCIETIES 








[JUNE 6, 1953 





Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Fertilisers versus Organic Manures 





THE section of comparative medicine met on May 20, 
with Prof. C. L. OAKLEY, the president, in the chair. 

Sir Witi1am OGG (Rothamsted Experimental Station, 
Harpenden) explained the history of fertiliser develop- 
ment. While manure was used from ancient times, 
liming came very much later; and it was only after 
1842, when John Bennett Lawes, the founder of Roth- 
amsted, patented his water-soluble superphosphate 
fertiliser and showed it was better than the ground 
bones previously used, that research began into the best 
way to use different fertilisers for different crops on 
different soils. This coincided with a time of great 
increase in population, and the urbanisation of Britain, 
which in turn meant that sewage from the towns went into 
the sea instead of restoring valuable chemical elements 
to the land. Now the motor-car had replaced the horse, 


and the quantity of animal feeding-stuffs imported 
annually had fallen to half the pre-1939 figure. England 


and Wales now made about 35 million tons of farmyard 
manure a year, which represented about a third of all 
the nitrogen, a quarter of the phosphate, and half the 
potash actually added to the soil by farmers today. 
Most of the recent increase in British food production 
was due to better fertiliser practice, and a survey had 
shown that many farmers still had a great deal to learn 
and could further increase their yields by using the 
correct fertiliser in the right time and place. Before 
the war Holland used five times as much fertiliser 
annually as did Britain, and other European countries 
had similar figures. 

Proponents of ‘“ organic’’ farming differed in their 
degree of opposition to the use of chemical fertilisers : 
some would permit basic slag (just as some teetotallers 
drink invalid port); but they all believed that manure 
had a vital principle lac ‘king in all chemicals, and 
therefore that plants grown without it were inferior in 
nutritive quality and in resistance to disease. The 
scientific evidence did not support this view. Many 
plants could be grown in pure mineral solutions (hydro- 
ponics) even when special precautions were taken to 
eliminate soil bacteria on their roots. Soil diseases were 
distributed quite differently from the areas of greatest 
use Of fertilisers, and Rothamsted experiments had shown 
that nitrogenous fertilisers actually made wheat more 
resistant to some diseases. Nor did fertiliser increase 
soil erosion. The broad balk field at Harpenden had 
been heavily dressed with chemicals for the past 110 
years; yet crops were still good, root and stubble 
organic matter was still available for ploughing in, and 
the soil microbe count was high (although in general 
very high counts did not necessarily mean better 
crops). 

Fertilisers were essential for large crops because manure 
and compost could never supply much more than 10% 
of the need. Town refuse and sewage sludge were inferior 
to good dung and too bulky to transport far. To grow 
crops specially for composting was very uneconomic in 
land and labour. This stated the British position ; but it 
had to be remembered that soils in many parts of the 
world were naturally deficient in phosphorus, potash, or 
trace elements, and agriculture only became possible 
when these lacks had been made good with chemicals. 

Fertilisers were flexible in use, but required intelligent 
application ; mistakes were possible. Organic manures 
worked more slowly and sometimes gave the wrong 
balance of nutrients, but were nearly foolproof. The 


two were not mutually exclusive but were complementary, 
and the best farming practice employed both. 
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Mr. G. C. AINSwWorTH, PH.D. (University College of the 
South-West, Exeter), discussed factors in plant health 
and growth. All agriculture was artificial, since it forced 
plants to grow in pure culture instead of in the associations 
of mixed species characteristic of different soils and 
climates in Nature.~ While some plants grew very well 
in inorganic water culture, others needed symbiotic 
bacteria or moulds for full growth. Lucerne seed had to 
be inoculated naturally or artificially with root-nodule- 
forming bacteria. In afforestation the newly planted 
young trees usually carried enough of the necessary 
symbiotic fungus or mycorrhiza on their roots, but 
sometimes it was necessary to add cultures to the soil. 
Some cultivated plants grew well independently of the 
microflora of the soil, while others relied on it. In 
the same way no simple generalisation was possible on the 
beneficial or adverse effects of fertilisers. Adding potash 
to the soil decreased the rate of attack of the fungus 
causing chocolate spot in broad beans. On the other 
hand green manure, such as grass cuttings, decreased 
the incidence of fungal potato scab by encouraging the 
growth of saprophytic fungi which competed with the 
pathogens and perhaps eliminated them by antibiotic 
action. Plants could absorb antibiotics from the soil ; 
and lettuce, for instance, had thus been made more 
resistant to grey mould. 

Dr. D. P. CuTHBERTSON (Rowett Research Institute, 
Aberdeen) said that adding excess of potash to the soil 
lowered the magnesium content of crops, and animals 
feeding thereon were more subject to tetany. But in 
general fertilisers made very little difference to crop 
quality. They might affect the ratios in which certain 
proteins were made in the plant, but they did not change 
the fundamental amino-acid composition of the proteins. 
Cows and other ruminants in any case gained a part of 
their dietary protein from the synthetic activity of 
microbes in their forestomachs. The vitamin-C content 
of plants depended mainly on their genetic inheritance 
and varied to only a trivial extent with climate, soil, 
or fertiliser. McCarrison’s claim, prior to 1924, that B 
vitamins were richer in wheat and millet manured with 
cow dung had not been substantiated by later, statis- 
tically sounder, experiments. As for human health—a 
term very difficult to clarify and define—infant mortality 
was lowest and the expectation of life greatest in 
countries which used the most synthetic fertilisers, 
though of course there were many reasons for this 
hygienic triumph. 

Sir James Scorr Watson (National Agricultural 
Advisory Service, London) pointed out that farming 
was lore as well as science. British agriculture a century 
ago was world-famous for its success. It was the result 
of about 8000 years of experience and tradition, and 
the yield of wheat averaged 11 cwt. per acre. In 1952 
the average was 20 cwt., and this increase was due to 
science. Traditional lore often worked well on its native 
heath but was disastrous when exported, unless science 
was available too. The loss of 50 million acres of good 
U.S. farming land through soil erosion was the result 
of attempting to follow Western European farming 
practice in the totally different climate of America. 
The physical structure of soil determined its water- 
holding power, its ease of drainage, and the degree of 
diffusion of oxygen and carbon dioxide to and from 
plant roots. Soil erosion—the washing away of a powdery 
topsoil by a deluge of rain—could be mitigated by proper 
land use and engineering, by terracing and contour 
ploughing, sometimes by growing a cover crop at some 
season merely to break the impact of heavy raindrops, 
or by agreeing that forest was the only practicable 
cultivation in a particular area. Another approach was 
to study the binding agents in soil which led to a satis- 
factory crumb structure. Decaying organic matter was 
important here, but unfortunately it was an unstable 


[JUNE 6, 1953 1138] 


system. Humus formation varied with bacterial activity, 
which depended on the nitrogen content of the organic 
matter. Straw was low in this and slow to decay, vetch 
and clover high in it and fast to decay. Good results 
in practice came from ploughing in certain grass/clover 
mixtures. Plastics had been developed to fix the unstable 
soil at its best crumb structure, but they were too 
expensive for farm use. Much older was the custom of 
mixing clay with sandy soils, or marling (adding clay and 
limestone), or mixing in subsoil by deep ploughing. 
Present-day emphasis was on soil physics rather than 
soil biology. The microflora seemed on the whole to 
look after itself, and as Sir William Ogg had pointed 
out it was weathering and not bacterial action that 
liberated most mineral nutrients for plant use. 

In the discussion the supporters of organic manures 
presented their views, but most speakers seemed to 
agree that the scientific evidence was against an 
extreme stand. It seemed in any case to be quite inap- 
plicable to countries, such as Australia, where mineral 
deficiencies in the soil were of prime importance. 
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New Inventions 





SUCTION APPARATUS FOR ABDOMINAL 
FISTULZ 


THE apparatus illustrated was originally devised for 
dealing with a smalj-bowel fistula opening on the 
abdominal wall. Small-bowel contents rapidly excoriate 
the skin, and continuous suction applied through a 
tube placed in the fistula may delay closure. 

The hole in the base of the cup is centred over the 
fistula, its special rim ensures watertight closure, and 
tulle gras can be 
used to protect the 
skin within the bot- 
tom of the cup. The 
contents are contin- 
uously withdrawn 
through the side- 
tube by connecting 
it to an electric 
sucker. The lid is 
perforated so that no 
negative pressure is 
built up. 

Small-bowel, pan- 
creatic, and biliary 
fistule have all been 
1 treated with this 

@¢ simple apparatus. It 
eo. . A reduces wastage. of 
> dressings, and both 

patient and nurses 
welcome its use. The 
patient feels dry and 
comfortable and can sleep undisturbed by frequent 
dressings. 





I am indebted to Mr. Donald Rose, of 36, George Street, 
Portman Square, London, W.1, for making this apparatus 
for me. 

King’s College Hospital and Srrwyn Tay 

Postgraduate Medical School of SELWYN TAYLOR 

London M.CH,. OXFD, F.R.C.S. 


“ 


. . . The prime motive in the creation of a Teaching 
University at the beginning of the century was to bring 
examination and thereby instruction into line with research. 
But that meant something more than an opportunity to see 
that the graduate was informed of the latest discoveries. It 
meant the opportunity to practise at all levels the art of 
enquiry. Our offence is the offence of which academic societies 
have all too often been guilty, the ancient error of those whose 
chief distinction it was ‘ to know and enforce all of the right 
answers rather than to know or to ask any of the right ques- 
tions.’ ’’-——-Prof. H. Hate Bettot, the vice-chancellor, 
University of London Gazette, April, 1953, p. 72. 
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REVIEWS 


Reviews of Books 


Contrast Psychology 


A Concept of the Movements of the Human Spirit. Murpo 
MACKENZIE, M.D., M.R.C.P,, consultant physician in 
psychological medicine, St. John’s Hospital, Lewisham. 
London: Allen & Unwin. 1952. Pp. 305. 21s. 


Dr. Mackenzie looks at individual and community 
problems from his own highly characteristic viewpoint. 
Briefly, he uses the term spirit to denote ‘‘ the zest or 
enthusiasm which characterises mental activity at all 
levels’? and believes that personality comprises two 
distinct components, the first being described as either 
immediacy or Deliberation, the second as either Amplifica- 
tion or Simplification. Each of these pairs is in irrecon- 
cilable contrast to its opposite number but may team up 
with either one of the other pair. This rather rigid 
schema, inspired by Hegel and A. N. Whitehead, is 
applied to the discussion of the community sense of the 
ancient Greeks and Romans, Christian medieval theology, 
the modern bid for Freedom (from John Locke to Stalin), 
and the psychology of the Unconscious (Freud, Adler, 
and Jung). These central chapters, which form the bulk 
of the book, are written in an eloquent narrative style 
reminiscent of Carlyle, and present familiar facts in a 
stimulating and original light. The application of the 
author’s cut-and-dried ideas to the consideration of 
clinical problems in the individual leaves the reader 
feeling that, somehow, human personality appears more 
pigeon-holed and docketed by this system of hard-and- 
fast contrasts than when it is viewed from the unitary 
standpoint—of psycho-analysis, for example. Here are 
theories in plenty, but the facts and scientific data to 
confirm or disprove them are nowhere convincingly 
presented. 


Atlas of Skull Roentgenograms 
BERNARD §, EPSTEIN, M.D., associate radiologist, Jewish 
Hospital of Brooklyn, New York; Leo M. Daviporr, 
M.D., neurosurgeon, Mount Sinai Hospital, New York 
City. London: Henry Kimpton. 1953. Pp. 400. 110s. 


Tus book is a collection of X-ray films of the skull, 
with a short text preceding each section. The emphasis 
is laid on the plain film: the special investigations have 
been excluded. It is comprehensive, and many beautiful 
examples and rare conditions are shown. The authors’ 
expressed intention was to keep the text as short as 
possible, but this perhaps has been carried too far. 
Anyone interested in so specialised a subject can be 
expected to know the essentials, and in many instances 
more detailed information would be welcome. The 
films are reproduced as negatives, two to a page, and are 
up to modern American standards, but they do not all 
convey the very fine detail necessary for the study of 
skull films. As with all atlases, except perhaps the 
geographical kind, one is left wondering for whom it was 
designed. 


Vitamin Digest 
Guy W. CLarK, technical director, Lederle Laboratories 
Division, American Cyanamid Co. Springfield, Ill. : 
Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1953. Pp. 254. 47s. 6d. 

THE aim of this book is to give a comprehensive but 
brief account of both the chemistry and the nutritional 
importance of all the known vitamins. Its 17 chapters 
range in length from 22 pages about vitamin B, down to 
only 5 pages about p-aminobenzoic acid. After a brief 
account of the discovery of each vitamin the author 
attempts to discuss the main scientific developments 
in its investigation, and completes the picture with 
information on the allowances which are necessary for 
adults and children, and on the effects on the vitamin 
of cooking and food processing. 


Anyone who is familiar with the wealth of information now 
available on the vitamins will recognise the difficulty of 
the task which the author has set himself. He must not 
only be widely read and experienced, but must be able to 
discriminate in deciding what material to include and what 
to reject. The present work deserves praise at least for 
providing much valuable information in compact and well- 
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connected narratives. The choice of material, however, 
leaves many fundamental discoveries unmentioned. Thus 
in the chapter on vitamin A no reference is made to the work 
on its chemical structure for which Karrer earned a Nobel 
award. Steenbock and Black are given no credit for their 
classical discovery that foods are made antirachitic by ultra- 
violet irradiation, and only one obscure reference is made to 
Dam’s numerous recent contributions to research on vitamin E. 


Rheumatic Fever 


Editor: Lewis THomas, M.D. Minneapolis: University 
of Minnesota Press. London: Oxford University 
Press. 1952. Pp. 349. 80s. 


THESE symposia, so often reported to us from the 
United States, are an admirable feature of American 
medical life in its academic reaches. The local organisers 
usually pick the distinguished contributors, and a drug 
firm, or occasionally a charitable organisation (in this case 
the Minnesota Heart Association), pays their expenses. 
Leading workers in the field under review summarise 
the position and bring their own up-to-the-minute 
contributions. In a small subject, on which few are 
working, letter-writing and the reading of one or two 
journals may achieve the same object less pleasantly 
though more cheaply ; but rheumatic fever demands the 
attention of cardiologist, pediatrician, epidemiologist, 
pathologist, bacteriologist, immunologist, chemist, and 
even surgeon. All took part in this symposium; only 
the geneticist, the public-health worker, and the student 
of comparative medicine seem to have missed their 
planes. Dr. Francis Schwentker’s paper on the epidemio- 
logy of rheumatic fever partly makes up for their absence, 
but the focus generally is on tissue rather than patient. 
This bias is partly corrected by Duckett Jones and 
Bland’s paper on the natural history of the disease, 
as well as the studies of Rammelkamp, Denny, and 
Wannamaker on its epidemiology in the Armed Forces. 
The twenty-odd papers were of high standard, and the 
discussions were generally apt and entertaining. 





Pulmonary Tuberculosis (3rd ed. Edinburgh: E. & 8. 
Livingstone 1953. Pp. 324. 24s.).—This practical and trust- 
worthy handbook has had a stormy time since the second 
edition appeared in 1946: for much has happened in the 
tuberculosis world since then. Dr. R. Y. Keers and Dr. B. G. 
Rigden have had to take their text apart and rewrite it 
almost completely in order to express modern opinion on the 
bacteriology, chemotherapy and surgery, aftercare and 
prevention of this much-harassed disease; and even then 
they have had misgivings lest the whole scene might change 
before publication date. Dr. F. H. Young in his foreword, 
however, says that this new edition will enable him to recom- 
mend this little book to his students with even more 
enthusiasm. 


Problems of Fertility in General Practice (2nd ed. 
London: Cassell. 1953. Pp. 259. 18s. 6d.).—The first edition 
of this book, by Mr. John Stallworthy, Mr. Kenneth Walker, 
Dr. Joan Malleson, and Dr. Margaret Hadley Jackson, 
appeared in 1948 and was well received. Since this new 
edition is identical in form and virtually unaltered in content, 
it must be assumed that the authors have considered that 
none of the recent contributions to the literature are worthy 
of comment in a book designed primarily for general practi- 
tioners. Nevertheless, it would have been well to include some 
later references, and to comment on recent work, even if 
only to indicate to the practitioner that not every contribution 
to this subject should be accepted uncritically. The chapter 
on “ coital problems” remains an admirable exposition of 
this difficult aspect of infertility ; while the section on abortion 
is again disappointing, too much space being given to the 
Rh reaction, which is not really important in connection 
with abortion. It is satisfactory to note the references to 
the actual cost of hormone therapy. The useful appendix 
now includes a reference to the work of Mann and Parsons 
on the fructose content of seminal fluid. The comments on 
the nature of approved contraceptives are more detailed 
than they were, and the list of Family Planning Association 
clinics has been brought up to date; but the appendix 
could have been improved by the addition of a list of those 
hospitals, both in London and in the provinces, where 


complete investigation of infertility cases is undertaken. 
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The NEW Elizabethans... 


With hopes higher and more well-founded than the 
merchant venturers of an earlier age, the new Elizabethans 
sail into strange seas of discovery and development. 
Today’s maps of medical knowledge, though incomplete, 
will lead them safely through many dangerous waters; 

and to the making of those maps Parke-Davis have 
contributed much of lasting value. By ceaseless research 
into the causes and conquest of pain and 

disease, Parke-Davis help guard the health of those 


upon whom the future depends. 
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...taking your tron regularly ? 








It is generally agreed in Medical circles that a sufficient intake of iron is of paramount 
importance during pregnancy. 

To prescribe iron, in some form, to expectant and nursing mothers is a simple 
procedure, but can you always be sure that it will be taken? 

How many times do patients confess, under gentle pressure from their doctor 
or nurse, that they somehow forgot to take their tablets after breakfast or lunch? 

You can ensure that your patients are receiving an adequate dosage of iron if 
you prescribe PRENATALAC for them. This food, prepared specially for 
expectant and nursing mothers, contains 50 mgms. of Fe et Amm Cit to the ounce, 
thus ensuring an adequate intake. 

HEMOLAC, containing 25 mgms. of the same iron salt per ounce, is made 
especially for microcytic anaemia of infancy. 


COW & GATE MILK FOODS 





GUILDFORD 


SURREY 
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Bed Rest in Tuberculosis 


REST in bed is the least disputed treatment of 
pulmonary tuberculosis. But this simple measure was 
net always popular. In the time of Hippocrates it 
was recommended for treating hemoptysis, and it 
was expected to cure the patient if he was not too 
emaciated. Other allusions to rest are, however, few 
in ancient medical literature. The great SyDENHAM 
advised horse-riding as a specific even “ after wasting, 
night sweats and colliquative diarrhoea have signified 
the approach of death . provided only that the 
journeys are long enough and the beds at night 
well-aired.”” Subsequently physicians prescribed such 
exercise only for the more robust ; but it was not until 
late in the 19th century that strict rest in bed began 
to be valued. In 1863 Jonn Hirron in his book 
On Rest and Pain, recorded that a young girl with 
tuberculosis of the hip and lungs ceased to cough and 
improved in general health while remaining in bed 
with the hip splinted. It seems that the importance 
of his observation was not generally appreciated ; and 
in 1873 Epwarp TrupkEav, when told that he had 
phthisis, followed the advice of his doctor and went 
to the Adirondacks to live out of doors and ride. 
When this failed he rested; and the sanatorium he 
founded at Saranac is a memorial to the efficacy of 
rest in pulmonary tuberculosis. 

At Trudeau Sanatorium MrrcHeti! has studied 
the results of bed rest in ‘“‘ minimal” pulmonary 
disease by analysing 589 cases of limited uncavitated 
tuberculosis which were treated between 1927 and 
1946. As the mortality-rate was low—5°, in twenty 
years—he used the relapse-rate to measure the effect 
of treatment, which basically consisted in rest in bed 
for all but three or four hours a day. The duration of 
rest appeared to have no effect on the frequency of 
relapse. Thus, of 310 patients who were in bed for 
only one or two months, 22-3°% relapsed within five 
years ; while of 109 who had six or more months 
in bed 22% relapsed. As would be expected, the 
prognosis was significantly affected by the extent of 
the disease ; but this could not explain the lack of 
correlation between duration of rest and relapse, for 
it did not appear to have been an important factor in 
determining the duration of rest. Moreover, those 
who spent the shortest time in the sanatorium seemed 
to have done no worse than those who spent the 
longest. MITCHELL then investigated the late results 
in patients with pleural effusions.2 The relapse-rate 
within five years of discharge was found to be influ- 
enced by the presence of minimal pulmonary disease 
and by its extent. But, once more, the duration of 
bed rest or stay in the sanatorium had no obvious 
effect. The interpretation of such retrospective 
investigations is, as MITcHELL emphasises, very 
difficult ; and he wisely presents the facts without 
drawing conclusions. The absence of a clear relation- 
ship between duration of treatment and liability to 


1. Mitchell, R. S. Amer. Rev. Tuberc. 1953, 67, 401. 
2. Mitchell, R. S. Ibid, p. 421. 
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relapse might well be due to the many variables that 
cannot be measured. For instance, it is impossible to 
evaluate or record all the factors that make the 
physician decide to start getting a patient up; and 
radiographic appearances and the bacterial content 
of the sputum are very crude indices of the patient’s 
state. Moreover, the patient’s fate after discharge is 
probably determined much more by himself and his 
environment than by the treatment he has received 
in hospital. 

CHRISTOPHER BENNET * wrote in 1654 : 

‘““The manner of lying at Night and sleeping is by no 

means to be neglected. Lying on the Left side is most 
hurtful to those who have the Lungs burdened by a thin 
Suffusion, and they who lie on their Backs are most 
incommoded if they are offended by a Distillation.” 
It seems that, although there may not nowadays be a 
‘ thin suffusion,” lying on the left side can be harmful 
for patients with a tuberculous cavity on the right. 
HELM ‘ investigated the sleeping habits of a group 
of patients with unilateral cavities and found that 
spread to the other lung was commoner in those who 
habitually slept on the healthy side. Sleeping on the 
side is thought to promote aspiration into the lower 
lung of infected material from a cavity in the upper. 
Such aspiration spread is probably a common mode of 
progression ; and recently ScHwarrz® has claimed 
that another common route is by the bronchial 
lymphatics. The infection passes along the chain of 
lymph-nodes and may reach the opposite side by the 
mediastinal lymphatic communications ; segmental 
tuberculous pneumonia follows from rupture of a 
node into the bronchus and aspiration of the caseous 
contents. It seems that posture in bed may also 
affect the size of cavities. Over thirty-five years ago 
Wess et al.*? in the U.S.A. advised that patients 
should be nursed on their affected side, and recorded 
many good results from this simple postural treat- 
ment. Little more was heard of it until 1948, when 
Dittwyn THoMas § reported that it was useful for 
some patients with large cavities who were being 
prepared for thoracoplasty. Since then several 
others *-12 have written favourably of this treatment, 
which has been variously termed reversed postural 
drainage, postural retention, or postural reduction. 
The benefit from it has been ascribed to decrease in 
the volume of the dependent lung and changes in its 
blood-flow, lessened respiratory movement, and 
retention of secretions within the cavities or (by 
others) improved drainage of cavities. 

BENNET sought to explain his observations in the 
idiom of his time by means of “ distillations,” ‘* fizzy 
serum,” and “acrid humours.” In his day he can 
have seen few cures; and he himself died of con- 
sumption a year after his book was published. It 
is interesting to recall his long-forgotten advice; for 
the manner of lying is by no means neglected in the 
modern treatment of pulmonary tuberculosis by rest 
in bed. 


3. Bennet, C. 
1720. 
. Helm, W. 


The Nature and Cure of Consumptions. London, 


4 H. Thorax, 1951, 6, 417. 
5. Schwartz, P. Amer. Rev. Tuberc. 1953, 67, 440. 
6. Webb, G. B., Forster, A. M., Houck, F. M. J. Amer. med. 


Ass. 1916, 67. 1422. 
7. Webb, G. B., Forster, A. M., Burton, G. G. 
8. Thomas, D. Tubercle, 1948, 29, 216. 
9. Dormer, B. A., Greathead, E., Pirrie, G., Smit, P., 
Van Rensberg, M. Dis. Chest. 1951, 20, 407. 


Ibid, 1921, 76, 846. 


randall, T., 


10. Deshmukh, M. D., Williams, E. H. Tubercle, 1951, 32, 240. 
11. Aslett, E., Erin, L. Jbid, 1952, 33, 206. 
12. Lyons, J. P. Ibid, 1953, 34, 87. 
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Treatment of Hepatic Coma 

IN hepatic disease coma is a serious complication 
associated with a high mortality. Fortunately this 
complication is uncommon, but because of its very 
uncommonness the value of any new form of treat- 
ment cannot easily be assessed. “urthermore, until 
the cause of the coma is better uncerstood, treatment 
will continue to be empirical. 

In some patients with severe hepatic disease coma 
may be precipitated by therapeutically induced changes 
in their blood electrolytes. Large doses of glucose 
intravenously may result in severe hypopotasszmia ; 
and severe salt restriction, especially if associated with 
paracentesis and administration of mercury diuretics, 
may lead to the low-salt syndrome. With either of 
these states, there may be drowsiness and stupor, 
which is rapidly dispelled when the electrolyte 
imbalance is corrected; and some of the successes 
claimed for various therapeutic régimes are probably 
attributable to this mechanism. The prognosis also 
depends partly on the underlying hepatic lesion. 
Coma supervening, for example, in a case of Laennec’s 
cirrhosis almost invariably heralds the closing stages 
of the disease ; whereas recovery from coma associated 
with liver-cell necrosis is by no means rare. The high 
mortality with coma in Laennee’s cirrhosis is illus- 
trated by Kart and his colleagues.! Of their series of 
58 patients, all but 1 died ; and as two-thirds of the 
patients were in hospital when coma developed, the 
high mortality cannot be attributed to lack of oppor- 
tunity for proper treatment. Karv et al. rely on 
tube feeding with an adequate high-protein, low-salt 
diet, with which intravenous infusion of glucose 
should be unnecessary. Vitamin supplements are also 
recommended together with crude liver intravenously. 
There is nothing really new in this treatment, and no 
reason to expect that it will yield significantly better 
results than its predecessors. In the treatment of 
coma associated with acute hepatic necrosis the 
situation is somewhat different. LatTNER ? has done 
well to emphasise that most patients can recover from 
this condition, owing to the survival of considerable 
numbers of liver cells and their extraordinary regen- 
erative capacity. In Laennec’s cirrhosis, even where 
the patient is comatose, necrosis of parenchymal cells 
is usually insignificant, but their impaired capacity 
for regeneration is well established. In acute necrosis 
the failure of hepatic function that manifests itself 
in coma is presumably caused by some acute noxa 
that does not persist ; with the removal or neutralisa- 
tion of this agent the surviving liver cells re-establish 
adequate hepatic function. In Laennec’s cirrhosis, 
however, coma arises in the presence of what appears 
to be a numerically adequate number of liver cells ; 
although in some such cases a hepatotoxin may be 
incriminated, usually the deterioration into coma is 
gradual and not attributable to any particular adverse 
event. The production of hepatic coma in dogs, by 
gradually increasing hepatic ischemia,® raises the 
possibility that in the cirrhotic liver decreasing intra- 
hepatic circulation is similarly responsible for the loss 
of hepatic function ; here the ischemia is progressive 
and irreversible, and the lack of response to treatment 
may thus be understandable. 





1, Karl, M. E., Howell, R. A., Hutchinson, J. H., Catanzaro, F. G. 
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A comparison of LaTNER’s results in cases of “ acute 
yellow atrophy ’’ with those of Kart et al. makes 
clear this distinction. Of LaTNER’s 5 cases 4 recovered 
completely ; the 5th regained consciousness but died 
from intercurrent cellulitis. In the series of Karu 
et al., on the other hand, of 58 patients only | survived. 
The only noteworthy difference -between the thera- 
peutic régimes in these two series is the administration 
by LatnerR of tocopherol 300 mg. intramuscularly 
each day. This was given mainly because of its action 
in preventing dietary liver necrosis in rats, and it is 
extremely unlikely to account for the great contrast 
in the results. Dr. WatsuHe last week described a 
more promising method of treating the cirrhotic 
patient in coma.‘ Earlier,5 as a result of paper-chroma- 
tographic studies of blood, urine, and cerebrospinal 
fluid (c.s.¥.) of patients in this state, he had obtained 
evidence of profound disturbance of amino-acid 
metabolism ; the most striking change was an increase 
of glutamine in the c.s.F., which was sometimes 
accompanied by an increase of glutamic acid. On the 
basis of these findings, WALSHE suggested tentatively 
“that changes in the amino-acid pattern of the body 
fluids are capable of producing varying neurological 
syndromes,” including that of hepatic coma. We ® 
remarked that “it is difficult to understand why a 
moderate increase ’’ in the concentration of glutamine 
and glutamic acid in plasma and C.s.F. “ should so 
profoundly disturb the cerebral functions.”” It would 
now appear that the metabolic fault is not an excess, 
but rather a deficiency, of glutamic acid. This sub- 
stance is necessary for removing the highly toxie 
ammonium radicle, produced as a normal cerebral 
katabolite, which combines with glutamic acid to form 
the amide glutamine. WALSHE has obtained striking 
results by giving large doses of sodium glutamate 
intravenously. 

WatsHe’s findings of increased glutamine, and 
occasionally of increased glutamic acid, in the C.s.F. 
in cases of hepatic coma, could, however, be inter- 
preted as evidence, not of disturbed metabolism of 
amino-acids, but of increased cerebral ammonia 
formation. This is further supported by the finding 
in hepatectomised dogs of a fivefold increase of gluta- 
mine among the free amino-acids of the brain.’ If 
this interpretation is correct we are still far from 
comprehending the mechanism by which hepatic 
insufficiency affects cerebral metabolism; but it 
would enable us to understand the beneficial effect 
of glutamic acid. 


The Nurse’s Responsibility 


Wuart with techniques multiplying and housemen 
searce, it is becoming harder and harder to get 
through the daily work of the wards in the twent¥- 
four hours supplied by the solar system. One solution 
of such problems is to depute the work to other 
people; and the doctor giving, say, a course of 
intravenous injections must often be tempted to say 
to a bright and handy sister: “ You could do these 
just as well as I can: suppose you take them over.” 
If she is young and fired by the opportunity she may 
agree ; and in most cases all will go well: she enjoys 
gaining an extra skill, the doctor is relieved of a tie, 





4. Walshe, J. M. Lancet, May 30, 1953, p. 1075. 
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and the patient is satisfied. But the experienced 
senior sister is apt to receive such invitations with 
reserve ; for she knows there are occasions when even 
the simplest technique goes wrong and the patient 
demands redress. Who is then to take the blame, 
the nurse or the doctor? Moreover, such disasters 
are not necessarily trivial: in a case reported in the 
press } last November a patient lost her life. 

A doctor left a nurse in charge of a patient who was 

receiving a blood-transfusion. He told the nurse to 
take the blood-pressure at a given time, and if the 
systolic pressure was below 90 mm. Hg to connect and 
give another bottle of blood. The nurse took the blood- 
pressure at the time appointed, got a reading of less 
than 80 mm. Hg, noted this on the chart, and sent for 
another bottle of group-O blood. The bottle had to be 
obtained from a refrigerator in a neighbouring hospital, 
and, owing to some mistake in the transmission of 
messages, blood of group A was supplied. Transfusion 
with this blood was begun, and after the patient had 
received 3 oz. or less she died. At the inquest” a 
doctor giving evidence said that responsibility for 
making sure that blood of the correct group is trans- 
fused rests on the person who attaches the bottle to the 
apparatus. 
Most of us will agree that it is not part of a nurse’s 
functions to take the blood-pressure, or to act on 
such a blood-pressure reading, or to give a blood- 
transfusion. This particular nurse seems to have 
obeyed instructions exactly ; and the fact that she 
gave the wrong blood was no fault of hers. It was 
not her duty to check the accuracy of the label on 
the bottle sent from the dispensary. Nevertheless the 
mistake was made, and in the anxiety to apportion 
blame correctly it was naturally asked whether the 
extra bottle of blood had perhaps been given unneces- 
sarily. The nurse was thus subjected to examination 
and criticism to which she should never have been 
exposed. 

The Royal College of Nursing are rightly concerned 
about the whole question of delegation of the doctor's 
duties to the nurse; for if she accepts such assign- 
ments she lays herself open to claims on the ground 
of professional negligence (even though the thing 
done is outside her proper field). In a memorandum ? 
circulated to the regional hospital boards and boards 
of governors of teaching hospitals the council of the 
college affirm that the syllabus of the General Nursing 
Council must be regarded as indicating the normal 
range of the State-registered nurse’s duties; and 
though any nurse must expect, in emergency, to under- 
take duties outside this range, she should not under- 
take the day-to-day practice of procedures normally 
belonging to the doctor. Estimation of blood-pressure, 
withdrawal of blood from veins, and intravenous 
injection all fall outside the syllabus. The council 
propose that, unless gross negligence on the nurse’s 
part is proved, the hospital authorities should 
definitely assume responsibility for any act she may 
undertake beyond the nursing duties. The council 
also make a second important point—that a nurse 
who is attending to her own work has no time to 
deputise for the doctor. A doctor who uses his nurses 
freely for such purposes is depriving the patients of 
nursing care to a greater extent than perhaps he 
recognises. Senior nurses say that if a trained nurse 
in hospital accepts the full implications of nursing, 





. Daily Telegraph, Nov. 11, 1952. 
. Memorandum on the legal position of the nurse who undertakes 
procedures outside her professional scope. London: Royal 
Rollege of Nursing. 1953. 2d. 
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and does not have to spend her time in extraneous 
duties—either filling in domestic gaps at one end of 
the scale, or concentrating on quasimedical techniques 
at the other—she should have more than enough to 
do in caring for her patients, teaching, supervising 
students, and administering her ward. Undue respon- 
sibility is placed on the nurse, again, the council 
point out, when she is asked to get the patient’s 
signature to the new * consent to operation’ form 
now in use in many hospitals. This states that the 
patient has received an explanation of the nature of 
the operation he is to undergo, and the effect to be 
hoped from it. Though it is certainly a doctor's 
task to give him this explanation, it is sometimes 
delegated to a nurse, who is not always in the surgeon’s 
confidence about what he intends to do, and in any 
case has not had the appropriate training for giving 
such an explanation. We agree with the council that 
every patient should be told plainly, by a doctor, to 
what he is agreeing. 

There is every reason to treat nurses as colleagues : 
that is the proper relationship for professional people 
engaged in a joint enterprise. But we must not forget 
that nursing and medicine are two different disciplines, 
both requiring long training, and that proficiency in 
one does not ensure proficiency in the other, as a 
doctor’s bandaging too often reveals. We should see 
quite clearly what we are doing when we delegate 
one of our own tasks to a nurse: we are putting 
her in a false and dangerous position which may 
result in damage to her professional reputation, 
and we may be hindering her in her duty to her 
patients. 

The Coronation Honours 


THE three new knighthoods for members of the medical 
profession in this country are conferred on the president 
of the General Medical Council, the president of the 
Royal Society of Medicine, and the director-general 
of the medical services of the Royal Air Force. Prof. 
David CampHell, in his sometimes forbidding office, 
has shown a wisdom and humanity that have strengthened 
the respect and affection in which he is held ; Dr. F. M. R. 
Walshe, with his intellect and spirit, has long been 
the most valuably unrepresentative of our representa- 
tives; while Air Marshal Kilpatrick is a man whom 
all his associates, inside his- service and outside it, will 
be glad to see honoured. The K.c.M.G. bestowed on 
Sir Bennett Hance is given for the important work he 
has done for the Commonwealth since he ceased to have 
charge of the Indian Medical Service. Among the 
administrators of the National Health Service, knight- 
hoods are conferred on Mr. Frederick Messer, chairman 
of the Central Health Services Council, and on Mr. J. W. 
Bowen, chairman of the North-East Metropolitan 
Regional Hospital Board, while the Hon. A. J. P. Howard, 
chairman of St. Thomas’s Hospital, is created K.B.E., 
and Miss E. M. R. Russell-Smith, an under-secretary of 
the Ministry of Health, p.p.e. Mr. J. E. Pater, the 
under-secretary especially concerned with hospitals, 
is appointed c.B., and Mr. W. G. Senior, principal dental 
officer of the Ministry, is promoted c.B.e. Mr. H. N. 
Linstead, M.P., secretary of the Pharmaceutical Society, 
receives a knighthood, and Miss D. M. Smith, matron of 
Guy’s and chairman of the General Nursing Council, 
becomes ¢.B.E. The medical list which we print on 
p. 1149 takes account of distinguished work of many 
different kinds done in many different parts of the 
Commonwealth. The recognition given will be welcomed 
most by the colleagues who know how well it has been 
earned. 
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Annotations 


PUBLICITY 

CLOSE readers of the newspapers will have observed 
a recent change of practice as regards reports on charges 
of unprofessional conduct against doctors. Before the 
Medical Act, 1950, came into force, such charges were 
heard by the General Medical Council as a whole, and 
the council instructed the press that they should not 
publish reports before a decision was reached. Under 
the new procedure the hearing is undertaken by the 
Medical Disciplinary Committee of the Council ; evidence 
may be (and in practice is) taken on oath; and news- 
papers are at liberty to report the proceedings hour 
by hour, as they do in cases heard in ordinary law- 
courts. Though the first applications for restoration to 
the Medical Register were heard by the Medical Disci- 
plinary Committee in camera, all subsequent applications 
have been heard in public. One curious result of the 
changes under the new Medical Act is that evidence 
which could not be reported when it was given in the 
divorce courts becomes reportable when repeated during 
the hearing of cases by the committee. 

One of the cases heard at the last session? attracted 
much attention in the press. On the Wednesday evening 
it had been the subject of an application for an adjourn- 
ment, but the newspaper reporters generally decided 
that no reference to it could be made at that stage 
because the charge had not yet been read. One reporter, 
however, observed that the committee’s notice forbade 
mention of anything in the programme of business 
‘‘unless and until the case has come before the com- 
mittee ’’; and his newspaper took the view that, as 
an application for adjournment had been made, the 
case could now be said to have come before the com- 
mittee. This newspaper had already secured some 
photographs, and on Thursday morning it was able to 
offer its readers what it regarded as a scoop. We may 
add that the likelihood of widespread publicity will 
increase rather than diminish; for cases heard by 
the Medical Disciplinary Committee are in future to be 
reported by the news agencies (though the reports will 
not necessarily be circulated) and will more easily find 
their way into the local press. 

The attitude of the newspapers towards professional 
bodies, and of professional bodies towards the news- 
papers, provides some curious contrasts. The disciplinary 
proceedings of the General Nursing Council, for example, 
though open to the public, are rarely if ever reported : 
even the nursing press does not give details of cases, 
and nurses consequently do not know the circumstances 
in which their disciplinary body takes action. For our 
own part we regard it as an obligation to report medical 
disciplinary proceedings—usually as briefly as possible, 
but more fully where any question of principle seems to 
be at stake. Objectionable though publicity may be, it 
is one of the safeguards of justice, and we should be sorry 
to see our profession adopt the privacy of the Inns of 
Court or the Law Society, which announce only their 
decisions, and thus leave the public without means 
of knowing what the respondent found to say in his 
defence. 


MERCURIALENTIS 


THE accessibility of the transparent structures of the 
eye to biomicroscopy with the slit-lamp and the binocular 
microscope has enabled these tissues to be displayed 
and examined under conditions of critical illumination 
and with a magnification sufficient to show, for example, 
the minute structure of the crystalline lens and the 
cornea. Most lesions of these structures are of purely 
ophthalmological significance; but in an increasing 
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number of cases ocular signs are providing accurate 
evidence of general metabolic disturbances or intoxica- 
tions—for example, the Kayser-Fleischer ring of hepato- 
lenticular degeneration, the characteristic opacities of 
endocrine cataract, and the corneal and _ lenticular 
changes of the various types of metallic poisoning. In 
this last group, Hunter and Lister 1 emphasise the value 
of ocular signs in the early detection of chronic mercury 
poisoning, in which there is a characteristic brownish 
discoloration of the anterior lens capsule—mercuria- 
lentis. This change appears some considerable time 
before the onset of visual deterioration or general signs 
of mercury poisoning. It has been seen in people who 
have been exposed to mercury for long periods, usually 
in some industrial process involving contact with the 
metal or its salts. Hatters, who employ solutions of 
mercury salts in felting processes, may have mer- 
curialentis as the earliest sign of absorption of mercury ? ; 
and thermometer makers may be similarly affected, 
either by the inhalation of vaporised mercury * or by 
accidental impregnation. The slit-lamp microscope 
signs of mercurialentis have also been seen in those who 
make or repair mercury switches. Chronic poisoning 
from mercurial compounds used medicinally is nowadays 
rare; but long-continued use of the yellow oxide, 
readily accessible as the ubiquitous ‘‘ golden eye oint- 
ment,’ can lead to permanent discoloration of the 
eyelids and conjunctiva, and mercurialentis from this 
cause has been described by Fisher > and by Abramowicz.® 

Mercurialentis is clearly of importance to industrial 
medical officers who are on the lookout for mercury 
poisoning. Locket and Nazroo,* who found no relation 
between the general clinical evidence of mercury intoxi- 
sation and the appearance of the ocular signs, made the 
helpful suggestion that these signs might be used to 
detect the early results of long-continued exposure to 
low concentrations of atmospheric mercury. As far as 
the eye ointment of mercuric oxide is concerned, there 
are now so many equally effective treatments available 
that it is doubtful whether we can justify its continued 
use, with the possibility of discoloration of the super- 
ficial ocular tissues and lens changes. 


PROPHYLAXIS IN MEASLES CONTACTS 


Ir is now generally agreed that human gamma-globulin 
is a safe and adequate means of attenuating, or even 
preventing, measles in contacts, provided that it is given 
not later than the sixth to ninth day of the presumed 
incubation period, assuming the incubation period to 
begin on the date of contact. The difficulty generally 
lies in deciding to what extent it should be used. It has 
been said that 1 pint of blood is needed to produce 1 
gramme of gamma-globulin, and during a measles 
epidemic the number of contacts is so enormous that 
routine administration is impossible. It is generally 
restricted, therefore, to young children who are already 
suffering from an acute disease, such as whooping-cough 
or pneumonia, who are debilitated in some way, or who 
are inpatients in children’s wards where the infection 
must be controlled if the work of the hospital is to 
continue. 

An entirely different situation arose in the 1951 
Greenland epidemic ? in virgin soil when 99-8% of the 
population were affected. It was found possible to give 
one rather small dose of gamma-globulin to 520 people 
immediately after the first case of measles appeared in 
a certain district. This protection was given to children 
under 2 and people over 60, to pregnant women, and 
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to tuberculous patients. In many of these cases the 
prophylactic could not exert its full effect, because 
measles was not always contracted at the first exposure 
but later when the effect of the gamma-globulin had 
partially or completely worn off. Yet even under these 
difficult conditions the measure was amply justified. 
There was obvious attenuation in many of the inocu- 
lated patients, even in adults, and there was no such 
attenuation in those who had not been inoculated. In 
an attenuated attack the prodromal stage was shortened, 
the rash was much less profuse, and there were fewer 
days of fever. Complications in those under 55 who were 
inoculated were less common than in the controls. The 
death-rate was also lower among those inoculated, when 
the deaths of tuberculous patients and premature infants 
were discounted. It was concluded that limitation of the 
spread of measles under such conditions by specific 
prophylaxis was impracticable, but that it was well 
worth trying to protect children under the age of 2, 
pregnant women, and old people. And in tuberculosis, 
gamma-globulin should be given first to those who have 
a real chance of recovery, and the dosage in such adults 
should be 2 to 3 g., which is 8-12 times the amount 
usually given to children under 2. Where exposure to 
infection persists, this dose should be repeated after an 
interval of two to three weeks. 


PRESERVATION OF THE FAMILY 

‘‘ THE family is tough, resilient, and adaptable,’’ said 
the Bishop of Sheffield on May 20. ‘‘ Human folly 
cannot destroy it, but it can hurt, corrupt, and weaken 
it.’ He was inviting the House of Lords to consider 
the effects of recent legislation and other influences 
on the well-being of the family ; and it soon appeared from 
the debate that the Lords are as likely as the rest of 
us to form constellations of ideas, beliefs, and prejudices, 
and what one person sees as an evil for the family 
another may see as a good. Nevertheless there are some 
fixed stars in this zodiac which all can steer by; and 
one of these is that family well-being cannot exist apart 
from the family. Any measures which help to keep 
the family together, then, are worth pursuing; and 
the speakers had this well in mind. The Bishop of 
Sheffield suggested that nowadays, when the country is 
impoverished, and families are too small to keep mothers 
fully occupied, those with children over three years of 
age should be free to go to work, if they wish; it 
would therefore be an ill-chosen economy, he thought, 
to close nursery schools and classes or reduce the number 
of school dinners. But though a good nursery school 
or class, open for a few hours in the morning and after- 
noon, benefits the child and refreshes the mother, it 
does not free her for full-time work in industry. Only 
a day-nursery can do this, and then only at the cost of 
keeping the child from his mother from early morning 
until, tired by a factory working-day, she fetches him at 
night. The three-year-old, or even the four- or five- 
year-old, is none the better for this kind of deprivation, and 
we believe that there is a strong case for not encouraging 
mothers of young children to do more than part-time 
work in industry. The Marquess of Salisbury would 
prefer to see them doing none at all, for, as he said, 
the basis of education, and especially of religious educa- 
tion, used to be the teaching given by mothers to their 
children in the homes ; and no school syllabus, however 
admirable, can take the place of it. Since family life 
can only be conducted in a family home, he was anxious 
to see more houses built. 

On a long view, it is in the interests of the family, 
the Bishop of Sheffield argued, that the principle of 
equal pay for equal work should go with family allow- 
ances. He noted, as many have done,! the temptation 
to solve the problem-family problem by dissolving the 
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family—often by putting the children into an expensive 
institution, and the mother or father into an expensive 
prison. Our best resource for problem families has so 
far proved to be the family service unit, and he asked 
whether enough thought is being given to training 
people for this sort of work. Families often disrupt 
themselves, however, without any interference from a 
benignly intending State; and indeed, the growing 
divorce lists indicate that there are many more broken 
homes in England today than in the past. Lord 
Pakenham urged the need for the best marriage guidance 
or other advice we can give to help husbands and wives 
to make a greater success of their marriages—a need 
underlined by the Earl of Selkirk, who said that free 
legal aid is available to dissolve marriage but only very 
modest help is given to the bodies which work to 
maintain the married state. 

Lord Beveridge, thinking of the physical health of 
the family, discussed the cost of social insurance, and 
said there were strong arguments for getting more 
of the money needed by taxation, and a great need to 
stabilise prices. ‘In so far as we are treating people 
inadequately under National Insurance, he said, we are 
treating most inadequately those with large families. 

The impulse to hold together, the binding centripetal 
force, is inherent in the family ; for after all, in spite 
of disruptive forces, most families still keep their 
integrity. Large families, perhaps, generate more of 
this force: at all events, they do not seem to have 
flown apart as readily as modern small families. Perhaps, 
too, it takes more rugged selfishness to desert a large 
number of children than to desert one or two. But the 
damage done to the individual child by breaking up 
the family does not vary with family size; and an 
understanding of this fact should help parents to recover 
that principle of dedication to a common purpose which 
our times have undermined. 


PLACENTAL BLOOD-FLOW 

THE foetus depends for its livelihood entirely on the 
exchanges in the placenta. The rate of maternal blood- 
flow in that organ is, therefore, of fundamental importance. 
Until now only indirect information has been available 
for the human, species ; and Browne and Veall! are to 
be congratulated on the technique they have evolved 
for direct studies. The first step is to localise the 
placenta ; and this is done by injecting intravenously 
a small amount of radioactive sodium.? Only cases in 
which the placenta is on the anterior uterine wall are 
suitable for the blood-flow_ studies. Three days are 
allowed to elapse in order to reduce residual radio- 
activity to a negligible amount. The technique depends 
on the injection into the choriodecidual space of 10 uC 
of radioactive sodium in about 1 ml. of saline, and the 
subsequent recording of counts over the injection site. 
The disappearance-rate of the Na?‘ can thus be plotted, 
and the resultant curves in successful cases are of 
exponential form. The technical difficulty lies in finding 
the choriodecidual space. When the needle point is in 
the space blood flows freely into the syringe ; and with 
experience Browne and Veall found that they could 
appreciate the various layers through which the needle 
point was passing. The nature of the curve of the 
disappearance-rate also confirms that the correct layer 
has been reached. In eight normal cases studied between 
the 38th and 40th weeks, the mean half-period was 
21 seconds with a range of 13-30 seconds. In seven 
patients at the same gestation period, but with preg- 
nancies complicated by pre-eclampsia or hypertension, 
the mean half-period was 65 seconds with a range of 
47-102. There was no significant difference in results 
between the patients with pre-eclampsia and those with 
chronic hypertension. Browne and Veall admit that 


1. Browne, J. C. McC., Veall, N. J. Obstet. Gynec. 1953, 60, 141, 
2. Browne, J. C. McC., Veall, N. Jbid, 1950, 57, 566. 
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the difference in distepvenens e-rates between the normo- 
tensive and hypertensive groups could be caused by 
differences in the placental-pool volume ; but as there is 
no evidence of any difference in volume of maternal 
blood in the placentz of normal and of hypertensive 
patients it seems reasonable to presume that the difference 
in disappearance-rates of Na** is due to alterations in 
the rate of placental blood-flow. 

This important technique may have perhaps two 
principal applications. First, it may throw some light 
on the problem of postmaturity by means of placental 
blood-flow studies in successive weeks after full term. 
Secondly, it may help to answer a question concerning 
the «etiology of pre-eclampsia. It was Young * who first 
suggested that the placental infarct might be concerned 


in the «xtiology of pre-eclampsia rather than result 
from it. More recently Bastiaanse and Mastboom,*‘ 


Beker,® and others have reported evidence that placental 
ischemia may precipitate pre-eclampsia. Zeek and 
Assali* have confirmed that infarcts are significantly 
commoner with toxzemia than in normal pregnancies, and 
have shown that acute atherosis of the decidual vessels 
is commonly associated with toxemia but is otherwise 
rare. It would appear, therefore, that the diminished 
placental blood-flow is due to narrowing of the decidual 
vessels ; but, as Browne and Veall point out, the fact 
that placental ischemia was of the same order in their 
chronic hypertensive patients as in those with pre- 
eclampsia suggests that the placental ischemia is the 
result, rather than the cause, of the hypertension. 
Theobald 7 has reported successful results from surgical 
or chemical denervation of the internal iliac arteries as 
a means of improving the blood-supply to the uterus in 
cases of recurrent severe pre-eclampsia. 

The origin of pre-eclampsia is still unknown; but 
fundamental research such as that by Browne and Veall 
will ultimately solve this difficult problem. 


BACTEROIDES INFECTIONS 

Tue bacteroides are anaerobic, gram-negative, non- 
motile, non-sporing, often pleomorphic bacilli. They 
comprise a rather heterogeneous group, difficult to 
classify, and many are more commonly included in the 
genus fusiformis.* They are obligatory parasites which 
may be found both in disease processes and in the healthy 
mouth and intestinal tract of man and animals. In 
the human lower intestine organisms of this group are 
said to outnumber Bacterium coli by a hundredfold or 
more. Although they occur with such frequency they 
are seldom isolated in routine bacteriological examina- 
tions, for they can grow only with difficulty on artificial 
media. Brewer’s thioglycollate medium is one of the most 
satisfactory, both for primary isolation and for subsequent 
subcultures. 

Many examples of infections by these organisms have 
been reported.®'! The series described by Fisher and 
McKusick,!* however, is of special interest, for it illustrates 
the value of the newer antibiotics in the treatment of 
these infections. The 14 cases described give a reason- 
able cross-section of the types of disease reported by 
other workers. An empyema developed in 7 cases, lung 
abscess in 5, liver abscess in 4, abdominal abscesses in 
3, brain abscess in 1, mastoiditis in 1, other localised 
suppurations in 5, and subacute bacterial endocarditis 


5 
Proc. R. Soc. Med. 1914, 3, Obstet. Gynwe. Sect. 307. 
M. A. van B., 
_ 1949, 93, 2609. 
6. Beker, J.C. J. Obstet. + nee 1948, 55, 756. 
5. Zeek, Pearl M., Assali, G. Amer. J. clin. Path. 1950, 20, 1099. 
vs ee G, W. Brit. Nae J. Feb. 21, 1953, p. 422. 
Wilson, G. 8., Miles, A. A. ig, mt and Wilson's Principles of 
Bacteriology and Immunity sondon, 1946 ; p. 477. 
. Veillon, A., Zuber, A. Arch. Med. erp. 1898, 10, 517. 
Cohen, J. Arch. Surg. 1933, -" 171, 
, a Cc. F., Deuterman, J. J. Amer. med. Ass. 1937, 108, 
Piste r, A. M., McKusick, V. 
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awe 9g a 
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in 2. The iaieltenn were often multiple, and in : any 5 
cases could a specific name be given to the bacteroides 
isolated. This organism was Bact. funduliformis (Fusi- 
formis necrophorus) in each instance. An anaerobic 
streptococcus was found in association with the 
bacteroides in 5 cases. 

The most striking clinical features were the extreme 
gravity of the illness and the foul-smelling pus in the 
abscesses. Large numbers of gram-negative bacilli 
could be seen in the pus, cultures of which became posi- 
tive only after several days’ anaerobic incubation. The 
white-cell counts were usually raised to about 20,000 per 
¢.mm. and there was a tendency for high counts to 
persist for some weeks after the infection had been 
eradicated. The 2 patients who had endocarditis were 
the only ones in this series who died. The death of one 
was the result of heart-failure six months after the 
bacteroides infection had been eliminated by penicillin. 
Suitable combinations of surgery and antibiotics pro- 
duced complete cures in all the other patients. The 
sensitivity of the organisms to antibiotics varied widely ; 
most strains were highly sensitive to aureomycin, rather 
less so to chloramphenicol, and highly resistant to 
streptomycin. Susceptibility to penicillin showed the 
greatest variation, and strains sensitive to concentrations 
ranging from 0-056 units per ml. to 50 units per ml. were 
encountered. 


THE CONCENTRATION CAMPS 

‘MILLIONS were killed by direct extermination, but 
millions more died of famine disease and its complications. 
Without taking direct murder into account, the average 
duration of survival in these camps was little over six 
months.’’ These are the words of a group of Danish 
doctors,! some of whom were among the 6000 people 
taken from Denmark to concentration camps in Germany 
during the late war. These doctors now try to describe 
the social and hygenic conditions in these camps, the 
famine diseases, and the special difficulties that beset 
the survivors who returned to Denmark. Every attempt 
has been made .to give factual information about the 
fate of the Danish inmates and the diseases from which 
they suffered. The report includes 117 tables, analysing 
the sufferings of the prisoners; but, as the authors 
remark, ‘‘ statistics do not bleed,’’ and so they set out 
the terrible details. 

Tragedy gives men and women an opportunity to 
bring out their best, and many frightful stories are 
brightened by heroic efforts in the face of disaster. It 
was a peculiar evil bent of those who were responsible for 
organising the concentration camps that they succeeded 
in making heroism impossible. By mixing up prisoners 
of every class and nationality and by employing criminals 
and psychopaths as foremen prisoners, they ensured that 
lawlessness ruled behind the wires, and they broke up 
any solidarity among the prisoners. ‘‘ The shortage of 
everything, especially food, resulted in an attitude of 
each one for himself and devil take the hindmost. To 
this would be added pocket-picking, violence and 
robbery, all of which were frequent and daily occurrences. 
Nobody felt safe, everyone being exposed to the danger 
of assault, particularly during the sparse and badly 
needed hours of sleep.”’ 

The clinical descriptions of the famine diseases are 
admirable : there are full pictures of hunger cachexia, 
hunger cedema, and hunger diarrhea, and these conditions 
are discussed in the light of the reports of other observers 
and laboratory workers. Those already familiar with the 
literature may find little that has not already been 
reported, except in the long section dealing with the 
problems that arose after repatriation. Tuberculosis 
was from five to twelve times as common in those that 
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returned as in the corresponding age-groups of the male 
population of Copenhagen at that time. In addition to 
the great risk of infection in the camps, evidence shows 
that the low calorie-intake itself probably impaired the 
processes of immunity. No special form of ‘ con- 
centration-camp tuberculosis’? was found, but the 
prognosis for the repatriated prisoners seemed to be 
better than might have been expected. On the other 
hand, psychological reablement was often slow. Restless- 
ness and an inability to concentrate retarded the return 
to normal social life and working activities. The dis- 
satisfaction of the active members of the resistance 
movement with the subsequent political developments 
may have contributed to the persistence of these 
symptoms. 

The Danes remark that they had been singularly ill- 
equipped by their medical education to deal with famine 
diseases. We may fairly hope that the evils of the 
concentration camps will never come again; but, in the 
present state of world agricultural and food economy, it 
is certain, even in the most optimistic outlook, that 
many of the world’s doctors will have to deal with hunger 
cachexia, cdema, and diarrhea. Among their many 
commitments medical teachers could usefully devote a 
little more time to these diseases, and this excellent 
Danish report would help them to do so. 


AMGBICIDES 

In the last few years so many new amosbicides have 
appeared that their comparative evaluation has been 
somewhat difficult. Emetine, carbarsone, chiniofon, 
and di-iodohydroxyquinoline (*‘ Diodoquin ’) have been 
followed in quick succession by chloroquine, bismuth 
glycolylarsanilate (‘ Milibis’), and the antibiotics- 
chloramphenicol, aureomycin, and terramycin (oxytetra- 
cycline). Normally it is difficult to get enough patients for 
the trial of a single ameebicide ; and to keep them under 
observation long enough for repeated examinations of the 
stools, to see if relapse ensues after recovery from the 
acute condition, is even more difficult. An unusual 
opportunity to observe the response of acute amebic 
dysentery to therapy with several of the new amebicides 
arose recently in a United Nations prisoner-of-war camp 
in Korea, where Martin and his colleagues,’ of the U.S. 
Medical Services, in collaboration with members of the 
U.S. Public Health Service, treated 644 cases. The 
criteria for diagnosis were diarrhea, abdominal tender- 
ness and pain, blood and mucus in the stools, lesions 
of the colon visible on sigmoidoscopy, and trophozoites 
of Entameba histolytica in the stools. The number of 
cases sufficed for comparative trials of twelve drugs or 
combinations of drugs. Saline smears of stool specimens 
were examined for LH. histolytica on the first, second, 
fourth, and sixth days and weekly thereafter for six 
weeks ; sigmoidoscopy was done every week. The criteria 
of cure were disappearance of diarrhea and exudate in 
the stools, absence of trophozoites or cysts of FE. histo- 
lytica, normal sigmoidoscopic appearances, and freedom 
from symptoms. Vegas? carried out a similar study on 
civilians at Caracas, Venezuela. He treated, and followed 
up for six to twenty-four months, 264 patients with 
amcebic dysentery, which he estimates to be present in 
about 9% of the middle and upper classes in Caracas. 
With such a large number of patients Vegas was also 
able’to compare the clinical effectiveness of a number 
of ameebicides. 

Both Vegas and the North American workers failed 
to confirm the early enthusiastic reports on the value 
of aureomycin in amebiasis ; ‘the initial results were 
good, but the relapse-rate was high. In fact none of 
the drugs given alone prevented relapse. Emetine, 
carbarsone, aureomycin, and chiniofon gave a reasonably 
1. Martin, G. A., Garfinkel, B. T., Brooke, M. M., Weinstein, P. P., 

Frye, W. W. J. Amer. med. Ass. 1953, 151, 1055. 
2. Vegas, J: S. Ibid, p. 1059. 
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good initial response, but there were many relapses. 
Chloramphenicol was disappointing in the hands of both 
groups of workers. Terramycin gave the best results of any 
one drug, but its side-effects after long use—diarrhea, 
pruritus ani, and abdominal cramps—and its high cost 
were serious drawbacks. Vegas considers that bismuth 
glycolylarsanilate is one of the best amabicides. Even 
so, over 50% of the patients he treated with this drug 
were passing cysts again one year after treatment. 

Ameebiasis may not be a purely localised intestinal 
infection but a systemic disease as well. If this is so, 
a combination of a relatively insoluble ameebicide, 
acting only in the gut, with one that is readily absorbed 
might be expected to give the best results. In the hands 
of Vegas a combination of the non-absorbable arsenical, 
bismuth glycolylarsanilate, with the highly absorbable 
chloroquine proved more effective than any single 
amcebicide or combination of amebicides. Martin and 
his colleagues observed a good initial response with a 
combination of bismuth glycolylarsanilate and chloro- 
quine ; but the relapse-rate was high. They obtained 
the best results: with terramycin, which is absorbed, 
combined with any of the standard ameebicides, such as 
emetine, carbarsone, chiniofon, and chloroquine. Elsdon- 
Dew et al.’ also obtained good results by combining an 
antibiotic with one of the established amcebicides. The 
antibiotics act not only on the amcebx but on associated 
and probably symbiotic bacterial flora in the gut. Wilmot 
et al.4 have shown that antibiotics have little or no 
effect on ameebic liver abscess, where there is no confusion 
between antibacterial and anti-amebic effect. This 
suggests that in amoebic dysentery antibiotics act largely 
on the symbiotic bacteria rather than directly on the 
amcebe. It therefore seems that in treating amebic 
dysentery we should aim at killing one bird with two 
stones—that is, with an amebicide and a drug acting 
on symbiotic organisms in the gut. 


SINGLE VENTRICLE WITH PULMONARY STENOSIS 


WHEN the ventricular septum has failed to develop 
there is a single ventricular cavity into which the 
auriculoventricular valves open and from which the 
aorta and pulmonary artery, usually transposed, arise. 
The patient usually dies in infancy or childhood but may 
survive to middle age. Campbell et al. describe six 
cases of single ventricle with pulmonary stenosis, and a 
seventh of single ventricle with pulmonary atresia ; and 
they also review 85 reported cases of single ventricle. 

Their cases were not diagnosed during life; and 
Campbell et al. show that such cases are liable to be 
mistaken for Fallot’s tetrad. The structural defects in 
the two conditions are similar, the main difference being 
that in one the interventricular septum is incomplete 
and in the other absent. Likewise the symptoms and 
physical signs may be exactly the same in the two 
conditions. In all seven hearts there were other 
defects in the heart chambers, valves, and, great vessels ; 
anomalous pulmonary veins were common. The plain 
radiographic appearances were not diagnostic, but angio- 
cardiography showed a rapid spread of dye to the left 
side of the heart, from which Campbell et al. think a 
diagnosis of common ventricle might be suspected. The 
electrocardiogram (E.C.G.) of these cases is of especial 
interest, as it is a problem where, in the absence of the 
interventricular septum, the conducting bundle and its 
branches lie. In each case the E.c.G. showed the pattern 
seen in left ventricular preponderance or hypertrophy; the 
auriculoventricular conduction-time, judged by the P-R 
interval, seems generally to have been within normal 
limits for the ages of the patients ; 





but one E.c.G. seems 
3. Elsdon-Dew, R., Armstrong, T. G., Wilmot, A. J. Lancet, 1952, ii, 
0 


4. Wilmot, A. J., Armstrong, T. G., Elsdon-Dew, R. Amer. J. trop. 
Med. Hyg. 1952, 1, 429 

5. Campbell, M., Reynolds. G., Trounce, J. R. Guy’s Hosp. Rep. 
1953, 102, 99. 
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to show ventricular pre-excitation, and this and one other 
show what could be regarded as partial right bundle- 
branch block. 

The diagnosis of single ventricle in life, apart from its 
academic interest, is important from the point of view of 
surgical treatment. The prognosis is said to be better 
when pulmonary stenosis is present, and therefore no 
attempt should be made to relieve this. On the other 
hand Campbell et al. recommend that subclavian- 
pulmonary anastomosis should be done when there is 
considerable cyanosis and disability, although they found 
that in their own proved cases this had not been beneficial. 

BARBITURATES AND ALCOHOL 

Two recent deaths from barbiturate poisoning have 
attracted considerable attention.1? In each instance 
the total quantity of the drug taken, as estimated by 
post-mortem examination, was scarcely more than the 
maximum therapeutic dose—it was certainly nowhere 
near the amount usually regarded as lethal. But, in both 
vases, a small quantity of alcohol had apparently been 
taken about the same time as the barbiturate, and this, 
above all, was regarded as the sinister complication. At 
one inquest the pathologist’s view is said to have been 
that “‘even a minute quantity of alcohol would speed 
the action of the drug’’; and at the other a psychiatrist 
is quoted as saying that ‘“ occurrences of this kind are 
constantly happening. There have been three or four 
accidental occurrences in the past ten days to my know- 
ledge.’’ In view of such statements the coroners con- 
cerned, quite naturally, issued stern warnings to doctors 
and to the public. 

But if the danger is as great as this, it is strange that 
so little has been said about it in the past. It may be 
mentioned to students, but with no great emphasis, and 
there must be thousands of doctors in practice who know 
nothing of this possibility of the barbiturates. Moreover, 
considering that barbiturates are so freely dispensed 
under the National Health Service® and that most 
people in this country are not teetotallers, it is surprising 
that deaths from this cause have not been more numerous. 
In the U.S.A. alcohol and barbiturates are also consumed 
in large quantities, but again few deaths have been 
attributed to their combined action. 

In 1943 Jetter and McLean * investigated this very 
question ; for, as they observed, ‘‘ the possibility of 
synergism between alcohol and a barbiturate is a matter 
of considerable practical as well as theoretic interest.”’ 
In rats they demonstrated a definite synergism between 
the two drugs when given in sublethal doses. But even 
when both drugs were given together, each in half the 
maximum sublethal dose, only 1 out of 6 rats died. Clearly, 
there was a synergistic effect, but that is a very different 
matter from potentiation. Jetter and McLean also cited 
3 examples of fatal poisoning in man ; in these cases it 
was clear that one drug alone could not have caused 
death. But the total quantities involved were very great ; 
and one victim ‘“‘ was addicted to both alcohol and 
barbital.’ Again, with mice and dogs, Ramsey and 
Haag ® found further evidence of synergism, but none of 
potentiation ; and the concentration reached in the 
body by the two drugs was no different whether they were 
given alone or together. Pharmacologically, both alcohol 
and the barbiturates are depressants of the central 
nervous system, so a synergistic action is not unlikely ; 
but, as we have said, that is a far cry from the potentia- 
tion necessary to turn innocuous individual doses into a 
fatal combination. 

The dangers of giving barbiturates to those who take 
alcohol have probably been overstated. On the other 
1. Manchester Guardian, Scottish Daily Express, Exeter Express and 

Echo, May 9, 1953. 
2. Manchester Guardian, May 12, 1953. 
3. we S. M., Henderson, T. L., Luck, R. S. Brii. med. J. 1952, 
4. Jeter, W. W., McLean, R. Arch, Path. 1943, 36, 112. 
5. Ramsey, H., Haag, H. B. J. Pharmacol. 1946, 88, 313. 
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hand, of course, barbiturates are in themselves deadly 
drugs, which are perhaps used too lightly today. More- 
over, their effects vary considerably from one person to 
another, not only in the amount needed for a given 
hypnotic effect, but also in the dose that proves fatal. 
And in those who regularly take barbiturates a further 
factor may have to be considered, for Brodie ® has shown 
that the action of thiopentone becomes progressively 
longer with repeated doses, even though the dose remains 
the same. The drug, it seems, is taken up by the fatty 
tissues and later released into the body-fluids; and a 
similar thing is possible with the longer-acting barbi- 
turates. If so, the cumulative effect may be serious and 
a disastrous combination with alcohol easier to explain. 
But the fact remains that thousands of people take 
barbiturates in the usual doses,,even more drink alcohol 
in one form or another, and yet few deaths have been 
proved to be due to the two drugs in combination. To 
give an extreme example, patients with inoperable can- 
cers are often given generous amounts of wines and 
spirits and large doses of barbiturates at the same time ; 
but they seldom die of alcohol-barbiturate poisoning. 

If the possibilities are really as serious as some of the 
evidence at these inquests suggests, then the matter 
demands urgent inquiry. But it may well be that these 
two tragedies are examples of particular idiosyncrasies, 
serious enough in themselves, but no basis for a general 
alarm. 

VACCINATION AND ECZEMA 


THe death of a doctor’s 5-month-old baby ‘from 
generalised vaccinia on the eczematous skin (eczema 
vaccinatum) in a district where virulent cases of smallpox 
had occurred,’ emphasises the occasional tragedy which 
the practice of vaccination, like many other normally 
harmless medical procedures, entails. 

It is not easy to present to a sedulously inquiring 
parent a balanced view of the substantial advantage 
likely to accrue to the child and the community from 
successful vaccination when the minute risk associated 
with the operation must be mentioned and accepted. 
But guiding rules are now fairly clear. Vaccination 
should preferably be performed in infancy during a 
stabilised period of good health, and should unhesi- 
tatingly be postponed if the child is ailing in any way, 
and especially if suffering from infantile eczema, tubercu- 
lous primary complex, syphilis, or any febrile attack 
or septic condition of the skin. Similarly, any infant 
with eczema should be rigidly isolated from any person 
recently vaccinated. The vaccination lesion should not 
be looked on as simply a localised sore, but rather as a 
local lesion accompanied by a viremia which can set 
up metastases in any devitalised area of skin or elsewhere. 
Infantile eczema, even if mild at the time, is perhaps 
the most obvious contra-indication to vaccination in 
this country ; for a large area of skin sown with numerous 
vaccinal lesions can be rapidly fatal unless, perhaps, 
the secondary septic intoxication is at once over- 
come by effective antibiotic treatment. This rule is 
generally valid even when there is smallpox in the district ; 
for, with few exceptions, the risk of acquiring smallpox 
will be much less than the very substantial risk of 
developing dangerous eczema vaccinatum. In cases of 
infantile eczema, vaccination should preferably be post- 
poned until the skin has been completely normal for 
at least a year. This generally means postponement to 
the pre-school age and a consequent slight increase of 
the minute risk of postvaccinal encephalitis. But this 
danger is so small as to be negligible compared with the 
hazards of eczema vaccinatum. 

THE death was announced last week of Dr. H. M. 
LEsTER, director of medical services in Malaya. 





6. Brodie, B. B. Fed. Proc. 1952, 11, 632. 
7. Yorkshire Post, May 20, 1953. 
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Before Our Time 
RECORD OF THE CASE * 


Sir JoHN CHARLES 
M.D. Durh., F.R.C.P., D.P.H. 


CHIEF MEDICAL OFFICER TO THE MINISTRY OF HEALTH 


Ar 8 o’clock on the evening of Thursday, October 24, 
1867, Wagner scored the final bars of Die Meistersinger, 
inscribed the time and date, and laid down his pen. 

Without any comparable marking of the chronology, 
but just as conclusively, a Theban scribe set aside his 
pen 3600 years ago, ‘‘in the middle of a line, in the 
middle of a sentence, in the middle of a word.’’ His task 
had been the copying of an old surgical treatise, written 
in its primordial form at least a thousand years earlier. 

Five hundred years before this scribe began his labours, 
a commentator had added to the original text an inter- 
pretation of some of its archaic words and phrases, and 
these glosses too were transcribed on to the roll of reed 
paper, which we know as the Edwin Smith Surgical 
Papyrus. 

The treatise was in essence a catalogue of 48 surgical 
cases, all males, and many of them warriors. The 
descriptions of the surgical experiences of those patients 
are, in the conventional sense of the words, our earliest 
medical records. The grouping of the 48 cases suggests 
that they were part of a larger collection. Commencing 
with the head and skull, they next include the neck, 
clavicles, humerus, sternum, and spinal columi—and 
then cease abruptly. The logic of the descriptive scheme 
envisages a commentary on the surgery of the thorax, 
abdomen, and lower members. But some event or person 
interrupted the work of the scribe. He evidently con- 
templated the resumption of his copying, for a stretch 
of 31 inches of virgin papyrus was left between his 
unfinished task and the engrossing of a collection of 
incantations and medicinal and cosmetic recipes. 

Not only was there order and method in the planning 
of the treatise, but the presentation of each case con- 
formed to asimple pattern. First there came an identifica- 
tion of the case; next a statement of the examination ; 
then a diagnosis and a tentative prognosis in three 
ascending degrees of severity—an ailment that could be 
treated, an ailment that could be contended with, an 
ailment not suitable for treatment. Finally, the treatment 
was prescribed. Here is the record of a simple case—a 
broken nose. 

If thou examinest a man having a break in the column of 
his nose, his nose being disfigured, and a depression being in 
it, while the swelling that is on it protrudes, and he has 
discharged blood from both his nostrils—thou shouldst say 
concerning him “ an ailment which I will treat.” 

Thou shouldst cleanse it for him with two plugs of linen. 

Thou shouldst place two other plugs of linen saturated with 
grease inside of his two nostrils. Thou shouldst put him at his 
mooring stakes until the swelling is reduced. Thou shouldst 
apply for him stiff rolls of linen by which his nose is held fast. 
Thou shouldst treat him afterwards with grease, honey and 
lint every day until he recovers. 
The hand of the gloss-writer has explained the unusual 
simile—‘t put him at his mooring stakes ’’ means putting 
him on his customary diet, without administering a 
prescription. 

Of the 48 cases described, no more than 15 were assigned 
to the category of the hopeless, and in 1 instance only 
did the practitioner substitute magic and incantations 
for surgery. : 

THE HIPPOCRATIC CORPUS 

Twelve hundred years after the unfinished business of 
the Edwin Smith Surgical Papyrus, there was accumu- 
lated in Greece a yery different collection of medical 





* Opening address at the First International Congress on 
Medical Records. London, Sept. 8, 1952. 
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and epidemiological knowledge. This corpus of writings, 
a veritable library of treatises, aphorisms, case-histories, 
and the like, is associated with the name of Hippocrates. 
How much is attributable to Hippocrates himself one 
cannot now say, but the collection represents the thoughts 
and experiences of tough minds and keen observers. 

Here again we have a group of medical records to 
study, and on this occasion surgery is joined by medicine 
and midwifery and the patients are freemen and slaves, 
men, women and children often identified by name or 
domicile. The celebrated clinical picture-gallery of the 
first and third books of Epidemics displays 42 cases, 25 
of them fatal. They are preceded by brisk, critical 
commentaries, the so-called constitutions, which discuss 
in general terms the meteorological conditions of the 
respective seasons, the epidémic disorders which were 
prevalent, their trends and features. So we find it recorded 
that in the spring of some undatable year 

Many had swellings beside one ear, or both ears, in most 
cases unattended with fever, so that confinement to bed was 
unnecessary. In some cases there was slight heat, but in all 


the swellings subsided without causing harm, . . . This was the 
character of them—flabby, big, spreading with neither 
inflammation nor pain. . . . The sufferers were youths, young 


men, and men in their prime, usually those who frequented 
the wrestling school and gymnasia. Few women were attacked 


Then follow in no particular order and in varying detail 
the clinical histories and descriptions of the patients. 

Lastly, as an appendix to the majority of cases in the 
third book of Hpidemics, we encounter a sort of registrar’s 
summary, a synoptic line of a few Greek capital letters, 
which ‘gives the duration, outcome, and character—that 
is the operative word—of the disease. Seven such capitals 
epitomised the death from fever and diarrhwa of a 
woman who seven days previously had had a miscarriage. 

The 42 case-histories of those two books of Hpidemies 
have been described as the most remarkable product of 
Greek science. They differ markedly from the records 
of the Edwin Smith papyrus. Their breadth of clinical 
interest is greater ; the presentation of the case is fuller ; 
the statement of personal and social detail is more 
elaborate. But their outstanding distinction is to be 
seen in the cool day-by-day study of the progress of the 
pathological phenomena in the body of the patient. 
Often the phrases which record these changes have 
caught for all time the physiognomy of disease or the 
prolegomena of dissolution. Oddly enough, in comparison 
with Egyptian practice, there is a’virtual omission of 
any reference to treatment. 

That combination of calm observation and apparent 
implicit reliance on the curative powers of Nature has 
given rise to the suggestion that the Hippocratic case- 
book is little more than a ‘“ meditation upon death.”’ 
Such comment is not altogether fair, because in another 
of the books of the corpus, the Regimen in Acute Disease, 
the cardinal remedies are adequately described. 

Amongst the diseases met with are examples of those 
protean Mediterranean malarial fevers, of puerperal and 
wound infections, of the pneumonias and dysenteries, 
and of several strange delirious states which cannot be 
precisely identified. Here are two specimens of these 
records, as brief and succinct as any in the collection : 

(a) Crito, in Thasos, while walking about, was seized with 
a violent pain in the great toe. He took to bed the same day 
with shivering and nausea; regained a little warmth; at 
night was delirious. 

Second day. Swelling of the whole foot, which was rather 
red about the ankle, and distended; black blisters; acute 
fever ; mad delirium. Alvine discharges unmixed, bilious and 
rather frequent. He died on the second day from the 
commencement. 

(b) Another woman, after a miscarriage about the fifth 
month, the wife of Hicetas, was seized with fever. At the 
beginning she had alternations of coma and sleeplessness ; 
pain in the loins ; heaviness in the head. 





— 
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Second day. Bowels disordered with scanty, thin stools, 
which at first were uncompounded. 

Third day. Stools more copious and worse ; no sleep at 
night. 


Fourth day. Delirium; fears; depression. Squinting of 


the right eye ; slight cold sweat about the head ; extremities 
cold. 

Fifth day. General exacerbation ; much wandering, with 
rapid recovery of reason ; no thirst ; no sleep ; stools copious 
and unfavourable throughout; urine scanty, thin and 
blackish ; extremities cold and rather livid 

Sixth day. Same symptoms. 

Seventh day. Death. 


The shorthand epitome of this second case requires eight 
Greek capital letters. 

These are crisp, comprehensive narratives, composed 
by an alert eye-witness. Medical literature, except in 
rare examples, shows nothing like them for the next 
1700 years. 

THE MIDDLE AGES 

After them came that long dark vista of the earlier 
Middle Ages. Here and there in the ancient and medieval 
chronicles, amongst the ‘sad stories of the death of 
Kings,’ there are credible acceunts of the last. illnesses 
of the royal and the great, sufficient to provide the 
material for a diagnosis. Such descriptions, however, are 
too infrequent to be regarded as a fruitful source of 
information for our present purpose. 


THE RENAISSANCE 

Medical recording had to wait until 1507 for its 
renaissanee. That year saw the publication of the post- 
humous masterpiece of the Florentine physician, Antonio 
Benivieni, De abditis nonnullis ac mirandis morborum et 
sanatationum causis. The discussions of the hidden causes 
drive from a study of 24 post-mortem examinations, and 
each individual finding is linked to a short description of 
the earlier clinical assessment of the patient. 

In this simple form of correlation we can see the germ 
of the clinicopathological conference of today, and 
Benivieni as the precursor of the Cabots. 

If royal mortality provided an indifferent field for 
research, there is, at any rate, one satisfactory piece of 
detailed medical history writing which leaves little unsaid 
about the health and habits of James I of England. 
The author was Theodore Turquet de Mayerne, a Swiss, 
who commenced practice in Paris, became physician- 
in-ordinary to the then King of France, Henry IV, and in 
1611 was invited to England to take up the appointment 
of first physician to its monarch. 

The memorandum “‘ On the preservation of the King’s 
health,” a document of upwards of 4000 words, was 
written in December, 1623, two years before the King’s 
death. It is as candid and thorough an appreciation of 
the psychology and pathology of a human being, albeit 
a King, as ever pen communicated to paper. For any 
historian of the troubles of the Stuart dynasty, this 
portrait is of etiological significance, but, in this context, 
only a few of its passages need be quoted from Sir 
Norman Moore’s translation. It commences thus : 

James the First, King of Great Britain, was born at 
Edinburgh in the year 1566, on June 19th, at half-past eleven 
in the morning, and is now aged over 57 years. He had a 
drunken wet-nurse and was suckled for about a year. He has 
a very steadfast brain, which was never disturbed by the sea, 
by drinking wine, or by driving in a coach. 

He is easily affected by cold and suffers in cold and damp 
weather. His chest is broad and well formed, and the vital 
parts contained therein have strong and lively warmth and 
never are afflicted unless as a result of morbid conditions 
elsewhere. The liver naturally good, large, of much blood, 
warm, liable to obstructions, and inclined to generate much 
bile. The spleen now easily heaps up melancholic juice, the 
presence of which is indicated by various symptoms. There 
is no swelling in either of these viscera and no hardness. Each 
hypochondrium is soft and never distended, except with wind. 
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The stomach is always ready for the burden of a large quantity 
of food and is prompt to get rid of any hurtful excess, chiefly 
by the bowel. 


His legs seem not strong enough to sustain the weight of 


the body. His habit loose and of pervious texture, and he 
readily heats with dry heat. Skin thin and delicate, so that it 
itches easily. Fauces narrow, causing difficulty in swallowing, 
which defect is hereditary from his mother and grandfather 
James V of Scotland. 

Air.—His Majesty bears all changes of air fairly well; in 
damp weather with a south wind he is attacked by catarrh. 

Food.—As regards food he does not much amiss except that 
he eats no bread. He generally takes roast meats. Owing to 
want of teeth he does not chew his food but bolts it. Fruit 
he eats at all hours of day and night. 

Drink.—In drinks he errs as to quality, quantity, frequency, 
time, and order. He promiscuously drinks beer, ale, Spanish 
wine, sweet French wine, white wine (his normal drink), and 
Muscatelle wine (whence he has diarrhea). and sometimes 
Alicant wine. Nevertheless, he does not mind whether wine 
be strong or no so it be sweet. He has the strongest antipathy 
to water and all watery drinks. 

Affections of the mind.—His mind is easily moved suddenly. 
He is very wrothful, but the fit soon passes off. Sometimes he 
is melancholy from the spleen in the left hypochondrium 
exciting disorders. 

Excreta.—He often blows his nose, sneezes very often. 
Does not spit much unless from catarrh. Stomach easily 
made sick if he retains undigested food or bile. Vomits with 
great effort, so that after being sick his face appears for a day 
or two spotted with red spots. Much wind. Vapours from his 
stomach precede illness. The alvine discharge is uncertain and 
depends on the nature of his food, which often produces 
morbid changes. A tendency to looseness gets rid of a burden 
produced by what he has eaten. 

Former illnesses and present aptitude to various morbid 
dispositions.—The King to the sixth year of his age was not 
able to walk, but was carried about, so weak was he from the 
bad milk of his drunken nurse. Between the second and 
fifth year he had smallpox and measles. In his fifth year for 
twenty-four hours he had suppression of urine, nevertheless 
no sand or slime was ejected. 

He is of extreme sensitiveness, most impatient of pains ; 
and while they torture him with most violent movements his 
mind is tossed, and bile flows around his precordia, whence 
the evil is not relieved, but made worse. 

He demands relief and freedom from pain, little considering 
about the causes of his illness. 

As to remedies.—The King laughs at medicine, and holds it 
so cheap that he declares physicians to be of very little use 
and hardly necessary. He asserts the art of medicine to be 
supported by mere conjectures, and useless because uncertain. 


Mayerne, with his uncanny observation and assiduous 
curatio—he proposed a placebo for every trivial symptom 
—nevertheless paid tribute to ancient and medieval 
doctrines. For him catarrh descends from the brain to 
produce coryza, the humours boil in, the stomach, and the 
spleen from its seat in the left hypochondrium excites 
disorders. More than seven years before Mayerne 
completed his memorandum, William Harvey had already 
proclaimed the circulation of the blood. And with its 
ultimate general acceptance physiology shook off the 
strings of Galen, and medicine began, however tentatively, 
to take its modern shape. 

The experimental method established itself; logical 
reasoning replaced speculative opinion ; cause and effect 
began to be bracketed together in the minds of the 
medical faculty. 

MORGAGNI 


Let us skip another century and take counsel of 
Giovanni Battista Morgagni, chief professor of anatomy 
at Padua and president of the university. He obtained 
his first appointment in Padua in 1712, and there remained 
for over fifty years, amassing reputation and honours as 
anatomist, pathologist, physician, man of affairs, and 
philosopher. He died in his ninetieth year in 1771, ten 
years after the publication of his monument, ‘‘ more 
durable than brass,’’ the great repository of medical 
and pathological experience entitled De sedibus et causis 
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morborum. In that great work, clinical histories march 
side by side with the revelations of the post-mortem 
table, and wherever possible a correlation is established 
between them. ‘‘ The Seats and Causes ”’ is in construc- 
tion a collection of 70 letters, each dealing with a separate 
subject or disorder. It runs to about a million and a half 
of words, mentions many hundreds of individual patients 
both ‘ intra-vitam’’ and “ post-mortem,’’ and rejoices 
the heart of the reader by the provision of four 
comprehensive and associated indexes. 

In the introduction Morgagni modestly introduces 
both himself and the original recipient of the letters : 


I have not dwelt long upon explications, and have taken 
care to intersperse other remarks relative to the practice of 
medicine, some of which relate to the history thereof, and some 
to the history of anatomy, and finally, many things which 
relate to the pursuits and studies of the young gentleman 
to whom I addressed the letters, and this with an intention 
to withdraw his imagination for a while, from the horrid and 
perpetual idea of diseases and dead bodies. 


There is a Chaucerian flavour about the citizens of 
Morgagni’s world. Little phrases etch and identify 
them. Here are some of the patients : 


A nobleman of Bologna; a woman of 40 years of age of a 
fleshy habit but a sallow colour, having eaten onions; an 
ostler, near sixty years of age, tall and fat, being used to eat 
much and drink very freely ; a woman of Padua, by. name 
Jacoba, the wife of Angelo Zanardi—finding 13 ribs on each 
side of her ; a monk who was noble both in his birth and his 
manners ; a woman of 75 years of age, of a manly aspect and 
very fat; a certain man skilled in the art of music, and the 
use of its instruments. 


The first of the 70 letters is inscribed ‘“ Of Pain 
in the head.’’ It parades before us ‘‘ A boy of 13 years 
of age, of a ready wit, whose brother and sister had died 
of a consumption ’’ followed by ‘‘ a man about 40 years of 
age, (who) had been liable for many years to a pain 
in the right hypochondrium.”’ ‘ To those two histories,” 
continues Morgagni, ‘‘ give me leave to add a third, which 
though it does not relate to a man but a sheep is far 
from being unworthy of our notice.”’ 

Where there is such a wealth of material it is difficult 
to select. From over 700 necropsies, here are three his- 
tories, neither better recorded nor more brilliantly 
depicted than scores of others. Each is in its way notable. 
The first is probably the original picture of the Stokes- 
Adams syndrome ; similarly, the second is an early, if 
not the earliest record of a patient in the grip of “* angina 
pectoris’’ ; the third vividly recounts the rupture of an 
aortic aneurysm. 

I 

‘““A merchant at Padua of 64 years of age, of a square 
stature, and of a fat habit of body, but not to excess. He 
having been formerly subject to a rheumatism . . . had been 
cured by medicinal remedies: so that notwithstanding he 
was taken up with many and various businesses continually, 
he was, nevertheless, in good health; when of a sudden 
he was seized with very violent affections of the mind... . 

‘“A few days, after these commotions, a kind of vertigo 
coming on, he fell down—and on the day following he began 
to be troubled with convulsive motions, together with an 
attack similar to epilepsy. ...” 

After several months during which the patient improved and 
then relapsed, Morgagni’s services as a physician were asked 
for. He writes: ‘‘ whom visiting by way of consultation I 
found with such a rarity of the pulse that within the sixtieth 
part of an hour the pulsations were only 22—and this rarenes 
which was perpetual . was perceived to be even more 
considerable, as often as even two (epileptic) attacks were 
at hand—so that the physicians were never deceived, if from 
the increase of the rareness they foretoid a paroxysm to be 
coming on.” 

II 

‘* The mother of a family, who was two and forty years of 
age—had long been subject to a kind of paroxysm, which 
appeared in the following manner: on using pretty quick 
exercise of body, a kind of violent uneasiness came on, withip 
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the upper part of the thorax on the left side, joined with a 
difficulty of breathing, and a stupor of the left arm, all which 
symptoms soon remitted when those motions ceased. This 
woman then, having set out . . . from Venice to go up the 
continent in a wheeled carriage, and being cheerful in her 
mind, behold the same paroxysm returned, . .. and saying 
that she should die, she actually died on the spot.”’ 

At the post mortem Morgagni found ‘‘ the Aorta—not a 
little dilated at the curvature ’’ with “‘ compleat bony scales,”’ 
of a small size ; not to mention frequent marks of ossification 
being begun.” 

Ilr 

‘** A man who had been too much given to the exercise of 
tennis and the abuse of wine, was . . . seized with a pain of the 
right arm, and soon after of the left joined with a fever. After 
these there appeared a tumour on the upper part of the sternum 
like a large boil; by which appearance some vulgar surgeons 
being deceived, and either not having at all observed, or 
having neglected the pulsation, applied such things as are 
generally used to bring these tumours to suppuration, and these 
applications were of the most violent kind. As the tumour 
still increased others applied emollient medicines from which 
it seemed to them to be diminished. But it not only soon 
recovered its former, magnitude but was . . . seen to increase 
every day. 

‘** Wherefore, when the patient came into the Hospital of 
Incurables . . . it was equal in size to a quince and . . . began 
to exude blood in one place so that the man himself was very 
near having broken through the skin . . . when he began to 
pull off the bandages, for the sake of showing his disorder. 

“ But ... he was prevented going on, and ordered to keep 
himself still, and to think seriously and piously of his departure 
from this mortal life, which was very near at hand and 
inevitable. And this really happened on the day following 
from the vast profusion of blood that had been foretold, 
though not so soon expected by the patient. Nevertheless, 
he had the presence of mind immediately as he felt the blood 
gushing forth, not only to commend himself to God, but to 
take up with his own hands a basin that lay at his bed-side, and, 
as if he had been receiving the blood of another person, put 
it beneath the gaping tumour.” 


THE CABOT CASE-RECORDS 

Our panoramic sweep covers another century and a 
half and crosses an ocean to New England. There, in 
Boston, at the Massachusetts General Hospital, April, 
1914, saw the commencement of an enterprise in the 
Morgagni mode and tradition—the Cabot Case Records. 

The primary’ imaginative inspiration came from the 
brothers Cabot—Richard the physician and Hugh the 
surgeon. But week by week since their day the ante- 
mortem and post-mortem records of the hospital have 
been used to provide tbe dialectical and demonstration 
material for an inquisition, known throughout the world 
as the clinicopathological exercise or conference, 

Approximately 5000 cases have been carried to a 
complete conclusion and elucidation at these conferences, 
and recorded accordingly. Only rarely has the arbiter, 
the pathologist, had to say causa mortis ignota. This 
M.G.H. collection is a thing unique in the modern medical 
world. 

The original conferences were the private and some- 
what informal arena of the Cabots and their students. 
Later, the circle of disputants was enlarged, and now 
each Thursday-morning conference has its own pair of 
prima donnas, sometimes from the resident company, 
sometimes guest artistes. 

Comparisons between 1914, or even 1924, and the 
present day mark the tremendous increase in the arma- 
mentarium of diagnosis, a change in the types of disease 
encountered, and the rising level of the age of patients. 

Only on a few diseases can one reasonably contrast the 
showing of the old warriors and the new. 

For those who delight in such comparison I would 
recommend a study of the differential diagnosis of miliary 
tuberculosis. They will find that, despite the greater 
refinement of X-ray technique and the evolution of 
laboratory procedures which have aggrandised the 
electrolytes, the mother wit and experience of the clinician 
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are often the deciding factors. And over the years the 
personal honours are evenly divided. 


THE ESSENTIALS 


It is time to gather together the lessons of our circum- 
spection in time and place. Nearly 5000 years come 
within our compass, for the earliest Egyptian record 
precedes the Edwin Smith papyrus by a millennium. 
From their primitive salves, linen rolls, and incantations 
to our antibiotics and radioactive isotopes is a gigantic 
stride. Yet we still use salves and bandages, we still 
place men at their mooring stakes. Now as always 
observation and experience are the foundation upon 
which diagnosis, treatment, and prognosis are built. 
Individual men and women are no less prone to error, 
and that fallibility is another of the companionable 
common factors which help to bridge the ages. 

From the point of view of the student of records, those 
treasures which he rescues from the archives can never 
be better than the best of the efforts of the best of the 
contemporary clinicians and scientists. 

One does not expect Mayerne to anticipate and outdo 
Morgagni. The trouble arises when the physician of the 
day falls short of the Hippocratic standards, and uses the 
cant phrases of the moment instead of his mother wits. 

Let us see if we can distinguish some of the essentials 
of good record-keeping as we have already observed them. 

Above all comes the scheduling of the facts, and the 
little verse of Kipling mentions most of them. 

‘ I keep six honest serving-men, (they taught me all I knew) 

Their names are What and Why and When, and How and 

Where and Who.” 


But in our studies we have been given more than facts. 
The best records have been pictures, and the attributes 
of those pictures have been these—at least as I see them. 

Order has been a characteristic throughout. What more 
orderly than the presentation of that Egyptian warrior’s 
broken nose, or the recital of the pathology of the living 
as seen in James I. 

Accuracy.—Here we have no yardsticks except we 
regard as such our ability, despite the efflux of time, and 
the difficulties of definitions and translations, to recognise 
the descriptions and the diagnoses as comparable to 
something within our knowledge and experience. 

Brevity._-Except Mayerne, the writers of all our texts 
are masters of concise expression. Morgagni is discursive 
at times, but that is when he is bent on instructing his 
young friend. When he wills it, no-one can epitomise 
more pertinently or more epigrammatically. Then other 
less important virtues have been disclosed—Balance in 
the presentation of a mass of information; and Saliency, 
the gift of emphasising the outstanding features. 

Finally, we come to Selectivity. Except for Mayerne— 
and his essay was on a special theme—all our teachers 
have been selective in the information they have laid 
before us. They have not invited us to study everything, 
but only certain examples from their several collections. 

Hippocrates, in writing the Constitutions, obviously 
draws upon more clinical material than he leaves with 
us in the individual cases of the books of Hpidemics. 
Morgagni, also, tells us that, if he were to write all that 
he knows about aneurysms, it would fill a volume in 
itself. 

It seems impossible to contemplate the holding of a 
grand clinicopathological conference on every inguinal 
hernia or tonsillectomy. The essential facts must be 
recorded. The six honest serving-men must make their 
mark. 

Thereafter, as with our predecessors, a wise discretion 
will determine what shall be set out in detail, and what 
omitted, for the guidance, instruction, and charitable 
consideration of posterity. 
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THE HEALTH OF 
A TROPICAL PEOPLE 


A Survey in Ceylon 





H. CuLLUMBINE 
M.D., M.Sc. Sheff. 


LATE PROFESSOR OF PHYSIOLOGY AND PHARMACOLOGY, 
UNIVERSITY OF CEYLON, COLOMBO 


II. ENVIRONMENT, HEALTH, AND PHYSIQUE 


Tue difference in the incidence of infective and 
parasitic diseases in tropical and in temperate countries 
is well known, but owing to incomplete and inaccurate 
registration of deaths precise comparisons are difficult. 
Ceylon has probably the most comprehensive system 
of registration in all Asia, and the mortality figures 
can be compared with those of Western countries. 
Such a comparison has been made between Eire and 
Ceylon, which resemble each other in that they are 
of much the same size, have predominantly agricultural 
economies, and have only one large city. 

Since 1946 the crude death-rate in Ceylon has dropped 
suddenly to about the same level as in Western countries. 
This can be attributed to the near eradication of malaria 
by the use of D.D.T. as a control measure for mosquitoes. 
The fall in the incidence of malaria has been accompanied 
by a big reduction in infant mortality, maternal mortality, 
and in some of the other major causes of death (table 1). 


TABLE I—DECREASE IN DEATHS BETWEEN 1946 AND 1940 


Decrease 
Cause ats Mame otk PG oo 
% of total 


decrease 


No. of deaths 








All causes... ‘ 44,048 100 

Malaria and py rexia. a 16,459 37-4 
Pneumonia .. : a 3193 7:2 
Influenza ‘ -~ oe 588 1:3 
Infant deaths ads s 10,755 24-4 
Puerperal deaths va oN 2081 4:7 
Dysentery ig 1116 2-5 
Diarrhoea and enteritis a 1913 4-3 





| 
| 


Some of these reductions can be attributed to the 
destruction by D.D.T. of vectors of disease other than the 
mosquito, but not all can be so explained. It could 
be claimed that the lowering of the malaria morbidity 
has increased the general resistance of the population. 
We might then have expected an interval between 
malaria eradication and the evidence of increased 
resistance to other diseases, but all the mortality 
reductions occurred together and suddenly. 

In one year the general death-rate fell from a level 
typical of Asian or backward countries to one comparable 
to that of the more prosperous and advanced countries. 
At the same time the mortality pattern has changed. 
Although 1 in every 9 deaths is still due to parasitic 
and infective diseases and only 1 in 14 to renal-cardio- 
vascular diseases, there are definite signs that the 
mortality picture is becoming ‘‘ Westernised.’’ The 
proportion of deaths due to diseases of the middle and 
later years of life is gradually rising and that due to 
infective diseases is falling. The relative rapidity of 
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TABLE II—PRINCIPAL CAUSES OF DEATHS IN CEYLON AND 
WESTERN COUNTRIES 
Per 1000 deaths 


|/England 





Causes Ceylon | Eire |U.S.A.| _ and 
} | Wales 
1945 1948 | 1947 | 1947 1947 
Bowel infection and infestations 118 ‘114 | 19 e4 12 
Tuberculosis in all forms 4 26 43 | 66 | 34 49 
Malaria and pyrexia 167 82 | }; — = 
Cancer and other tumours 3 6 10 90 132 155 
Diseases of the heart, circulation | 
and intracranial vascular | | 
lesions. 57 72 | 366 | 688 474 
Pneumonia and “prone chopneu- 
monia . 85 86 42 38 64 
Maternal deaths : ate 58 25 3 2 
Infantile deaths bx -- |128 154 57 46 30 





these two trends will determine whether the Ceylon 
death-rate will remain stable at the new low level 
(table 11). 

Comparison with Eire 


Cardiovascular Diseases 

In Western countries diseases of the cardiovascular 
system (with the accompanying or attendant dangers 
of vascular intracranial lesions and possibly nephritis) 
account for 1 in 3 or 1 in 2 of all death (Ceylon 1 in 14). 
As they are diseases of the middle and later years of 
life they may be more prevalent in Western countries 
because people live longer there. Age-specific deaths 
from diseases of the circulatory system are not available 
in Ceylon, but even supposing that all such deaths in 
Ceylon occur from 55 years and upwards, the death-rates 
per 1000 in Ceylon are less than those in Eire (Ceylon 
males 6°9, females 5°5 in 1949; Hire, males 31-4, females 
31-7 in 1947). 


Cancer 

Similarly cancer, another hazard of the later years 
of life which accounts for 9-15% of all deaths in 
Western countries, produces less than 1% of deaths 
in Ceylon. The age-specific mortality-rates show that 
for all age-groups the rates are lower in Ceylon than in 
Hire (table m1). Part of this difference may be due to 
inaccurate diagnosis, although even among the better- 
educated classes in Colombo, where good medical facilities 
are available, the incidence of cancer is still low by 
Western standards. 

The death-rate from cancer has not varied significantly 
over the past twelve years, although the number of 
deaths recorded has been rising steadily. The most 
common sites for cancer in Ceylon are the buccal 
cavity (42% of deaths from cancer in males and 23% in 
females), the pigeetive tract (25% in males), the uterus 
(23% in females). In Eire cancer of the digestive tract 
(especially cancer of the stomach and rectum) is the main 
cause of death from malignant disease. Thus the 
distribution of cancer does not seem to be the same 
in Ceylon and Hire. But it may be more accurate to 
say that, since cancer of the buccal cavity is an easily 
recognisable condition, more deaths in Ceylon are regis- 


TABLE III—DEATH-RATES PER 100,000 OF THE POPULATION IN 
CEYLON AND EIRE 


| Death-rate in 


Causes of death Ceylon Eire 
(1948) (1947) 

Diseases of heart : “ts yl 374-1 
Other diseases of c irculatory ‘sy stem ee 30-1 
Vascular intracranial lesions 29-5 101-7 
Cancer and other tumours . . 13-0 133-3 
Diseases peculiar to first year of life 203°1 84-4 
Puerperal eclampsia ae 25-9 - 
Puerperal septiceemia 4 oh 15-2 1-1 
Tuberculosis of respiratory sy stem .? 53-2 95-3 
Other forms of tuberculosis 6 4-2 29-2 
Bronchitis—all types re fe a 16-6 44°3 
Pneumonia—all types os “~ a 114°3 62:8 
Other respiratory diseases .. 27-0 20-9 
Diarrheea and enteritis 71-1 28-5 
Peptic ulcer .. ° es ys of 0-6 8-6 
Appendicitis .. a ite ae - 0-7 3-1 
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aed as aw: to this cause sae to any other malignant 
growth. 


Infant and Maternity Mortality 

In Ceylon, the dangers to life during the first post- 
natal year are 3 to 4 times greater than in Eire. The 
causes of infant deaths in Ceylon differ from those of 
Western countries. Most of the reported causes in 
Ceylon are vague and unsatisfactory. Thus ‘“ convul- 
sions,” ‘‘ congenital debility,” ‘‘ prematurity,’ and 

rata’? each account for about a fifth of the registered 
infantile deaths. How accurately the differential diag- 
nosis between congenital debility, prematurity, and rata 
can be made is difficult to say. Together they probably 
reflect the poor nutrition of the population, and for this 
reason the differences between the causes of infantile 
deaths in Ceylon and in the British Isles are noteworthy. 
Diarrhoea and enteritis are 3 to 4 times more common 
as a cause of these deaths in Britain than in Ceylon, 
respiratory diseases are at least twice as eommon, 
and injury at birth more than ten times as common. 
Since 1946 the infant-mortality pattern has tended to 
become Westernised. The proportion of deaths occur- 
ring during the first month of life has increased, because, 
although the mortality-rates at all age-periods have been 
reduced, the reduction has been proportionately greater 
in the 1-12 months period. 

The maternal-mortality rates are also higher than in 
Western countries, and this is true for most of the principal 
causes of maternal mortality. 

In Eire, as in Ceylon, hemorrhage causes more deaths 
during the puerperium than during pregnancy, while 
toxzemia is a commoner cause of death, in both countries, 
during pregnancy than it is during the puerperium. 
Puerperal sepsis is a commoner cause of death in Ceylon 
than other infections; the reverse is true in Hire. 
Puerperal convulsions are not given as a cause of death in 
Hire, but are the major registered cause of death in 
Ceylon. 


Tuberculosis 

The morbidity and mortality rates from tuberculosis 
in Ceylon have remained fairly stable since 1941. The 
recorded mortality-rates compare favourably with those 
of European countries, but this may be due to the 
difference in the accuracy of diagnosis. Lack of social 
responsibility about tuberculosis is linked with inadequate 
diagnostic and therapeutic services so that a true picture 
of the distribution of the disease in Ceylon cannot be 
given. 

The available figures show that tuberculosis of the 
respiratory system accounts for 93-94% of all deaths 
from tuberculosis, and the number of recorded deaths 
from this cause seems to be slowly increasing. The 
recorded death-rate from tuberculosis in Ceylon is lower 
at all ages than the rate in Eire. In England a far smaller 
proportion of deaths are recorded as due to tuberculosis 
in other parts of the body than the respiratory 
system. 


Respiratory Diseases 

With the drop in the mortality from malaria since 
1946, diseases of the respiratory system have become one 
of the major causes of death in Ceylon, being responsible 
for about 1 in 10 of all deaths. Bronchitis is a commoner 
cause of death in Western countries, while pneumonia 
is a commoner cause in Ceylon. 


Digestive Diseases 

Diseases of the digestive system account for about 
1 in 14 deaths in Ceylon. Since 1946 the total deaths and 
the death-rates from these diseases have fallen owing 
to the decrease in deaths from diarrhoea and enteritis. 
These diseases account for 70-80% of all deaths from 
diseases of the digestive system in Ceylon. In Eire the 
proportion of deaths from diarrhcea and enteritis is 
lower, and the proportion of deaths due to peptic ulcera- 
tion, appendicitis, hernia, intestinal obstruction, and 
diseases of the gall-bladder, bile-ducts, and pancreas is 
correspondingly greater. 

In most countries male infants have a higher mortality 
than female infants, and in Ceylon, during 1937-45, 1144 
male infants died to every 1000 deaths of female infants. 
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In most countries in the West this higher male death- 
rate persists through life, but in Ceylon females have a 
consistently greater death-rate after the first year of 
life. The reduction in the death-rate since 1946 has 
been proportionately similar for males and for females 
in all age-groups. The absolute reductions for females 
have been greater than those for males, and, if this 
continues, the proportion of females te males in the 
population may be increased in the future. At all 
ages and for both sexes, however, the mortality-rates 
for Ceylon are higher than for Britain so that, even with 
present medical knowledge and techniques, there is 
still hope for improvement in Ceylon. 


An American Comparison 

Though Ceylon and Eire have similar crude total 
death-rates, the relative importance of the different 
causes of death varies greatly. Presumably the mortality 
experience reflects the morbidity experience. It is 
difficult to obtain reliable information on morbidity ; 
but some comparisons are possible, since similar surveys 
of disabling illness have been made in Ceylon in 1950 
and in the United States in 1949 (U.S. Public Health 
Service 1950). 

In each survey the same concept of disability was 
used—viz., if a person was unable to do his regular work 
because of illness, he was said to be disabled. Such a 
definition could be objectively applied to only the working 
population, and the surveys of disabling illness related 
only to the 14-64 age-group. Only people unable to work 
on the day of the investigation were considered, and the 
unemployed were not included unless they were too ill 
to have worked. Regular work was taken to include 
household duties by the women of the family and could 
be full-time or part-time. 

Neither survey sampled the inmates of such institutions 
as prisons, mental hospitals, and orphanages, nor the 
military population, nor transients with no fixed abode. 
Each study was based on door-to-door interviews 
17,946 households (1 in 80 of the total population) 
in Ceylon, and 25,000 households in the U.S.A. 


PREVALENCE OF ‘* DISABILITY ’ 

The Ceylon survey showed that, on an average week- 
day, the percentage of people aged 15-64 years 
in the civilian non-institutional population who were 
unable to work because of illness was 5-32 + 0-096 
(U.S.A. 4:72). The average number of days of dis- 
ability which might be expected in a year for each 
person in the sample group was 19-4 days (U.S.A. 17-2 
days). 

These rates and durations are not strictly comparable 
since the two sample populations had different age and 
sex proportions. The American sample, being composed 
of more middle-aged people, would be more likely to 
suffer from the chronic, disabling illnesses of middle and 
later life. A more accurate comparison can be made by 
applying the age-specific disability-rates found for 
Ceylon to the American population. Such a calculation 
indicates that, if the population of Ceylon had the same 








TABLE IV—PREVALENCE OF DISABLING ILLNESSES EXPRESSED 
AS A PERCENTAGE OF ALL 
piteaas Males Females! Total 
ness ny ° 0 

° o o 
Infective and parasitic diseases ny ~s | 33-7 30°2 31: 4 
Diseases of the blood oy +e s 6-6 2-5 4-6 
Diseases of the nervous system .. =. 10-0 76 8-8 
Diseases of the circulatory system 1:8 0-9 1:3 
Diseases of the respiratory system a 6-5 8-0 7:3 
Diseases of the digestive system. . ; 5-8 6-1 9 
Diseases of the genito-urinary system .. 1-2 1-9 1-6 
Pregnancy, ¢ hilibirth, and pue eae. . -- 10-3 52 
Cancer and tumours a ss 0-4 0-3 0-3 
Rheumatic diseases ea “4 a 13-8 14-4 14:1 
Diseases of the skin .° 77 4-7 6-2 
Diseases of the bones and joints. ‘ +s 0-4 0-1 0-2 
Diseases of the eye : 2s se 2-1 o-9 1-5 
Accidents .. = o e ws 6-4 1-9 4-1 
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age-composition as that of America, then the disability- 
rate in Ceylon would be 5-90%. Similarly the average 
number of days of disability that might be expected in 
a year for each person would be 21-5 days (17-2 days in 
America). 

In the Ceylon sample the prevalence of disabling illness 
increased with advancing age until, from 55 years 
onwards, 1 in about every 9 persons was disabled. 
(In the U.S.A. people aged 25-34 years had a lower 
prevalence of disabling illness than people in the other 
working age-groups.) The prevalence of disabling 
illness among men was lower than among women in the 
age-group 15-54 years; the female prevalence in the 
U.S.A. was only higher in the age-group 20-44 years. 
These differences are comparable with the different sex- 
mortality ratios in the two countries. Of the disabled, 
over 34% in Ceylon had been disabled for three months 
or longer (in the U.S.A. 53%). 

The types of diseases which caused disability in the 
Ceylon inquiry are set out in table Iv. 


Physiological Characteristics 
The morbidity and mortality patterns in Ceylon differ 
from those of the United Kingdom or U.S.A. The 
differences are associated with, though not necessarily 
related to, differences in diet (Cullumbine 1951), in 
physique (Cullumbine 1949b), and in many physiological 





TABLE V—-BODY-COMPOSITION OF 50 CEYLONESE MALE 
STUDENTS AGED 21-25 
% of | % composition 
} total for British 
Component Mean ed subjects 
weight (MeCance and 
Ww iddows son n 196 51) 
Weight (kg. ¥ 49-8 
Height (m. * . a 159-2 _ 
Plasma volume (c em. er 2510 
Plasma volume (c.cm./kg.) 50-2 -— 
Extracellular fluid a) | 13,630 27-4 
Fat (kg.) .. ‘ nee 2-59 5-2 
Cell mass (kg.) 33-58 67-4 


measurements. ‘The latter is not surprising, for some 
physiological characteristics have been related to the 
physical proportions of the body—e.g., the surface 
area of the body has been correlated with the rate of 
basal metabolism, the blood volume, the vital capacity, 
&c. If the body-surface area varies, these physiological 
factors may well vary too. 

In fact the smaller, more ectomorphic, Ceylonese have 
lower resting systolic and diastolic blood-pressures 
(Cullumbine 1949a), faster resting pulse-rates, lower 
basal-metabolic rates (Cullumbine 1950), lower vital 
capacities, lower maximum breathing capacities, smaller 
residual-air volumes (Cullumbine 1949¢) than occidental 
peoples. The Ceylonese values are typical of a person 
with a linear body-build—i.e., the ectomorph. Some 
of their other physiological characteristics are also 
those of the thin man. For example, their body com- 
position—plasma volume (given by T 1824 dye), extra- 
cellular fluid (thiocyanate), fat-content, cellular mass 
(determined by the method of McCance and Widdowson 
1951)—is similar to that of the active thin man in the 
Western hemisphere (table v). 

The absolute values of the mean extracellular-fluid 
volume and the plasma volume are lower than those for 
average British or American subjects—3-13 litres plasma 
volume ; 17-13 litres extracellular-fluid volume (Henschel 
et al. 1947)—but they form higher proportions of the 
body-weight. Similarly their fat-content is low and 
their cellular mass relatively high. The fat-content 


of the body is low in undernourished or starved people 
(McCance and Widdowson 1951), who also have low 
blood-pressures (Brozek et al. 1948), an increased pro- 
1947), 


portion of extracellular fluid (Henschel et al. 
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and a change of somatotype to that of ectomorph {Lasker 
1947). 

Our Ceylonese subjects came from well-to-do families ; 
so presumably they were eating sufficient food. More- 
over they differed from undernourished people who 
show an increase in the actual volume of extracellular 
fluid and also a reduction in cell-mass. The body 
composition of the Ceylonese probably represents an 
adaptation to their environment. They need only a 
minimal body-fat content, and their small body-weight 
is partially due to this. Chapman et. al. (1950) have 
found that on rice-fruit diet American subjects reduce 
their body fat, total body-weight, thiocyanate space, 
and blood-pressure. 

One importance of the physiological characteristics and 
the anthropometric characters of the Ceylonese people 
lies in their relation to dynamic fitness (Cullumbine 
1949d). Thus the resting pulse-rate is correlated 
negatively with the ability to perform moderate effort, 
and the Ceylonese, who have a relatively fast pulse- 
rate, will be handicapped in this respect compared with 
Western people. The resting systolic blood-pressure is 
correlated positively with the ability to run with speed, 
with strength, and with the ability to sustain moderate 
muscular effort to exhaustion. All these aspects of 
dynamic fitness will probably, therefore, be better 
performed by Western races than by the Ceylonese, who 
have a relatively lower resting systolic blood-pressure. 
Similarly speed, strength, and the performing of moderate 
exercise to exhaustion demand a stocky physique and 
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are positively correlated with body-weight, so that the 
slimmer and lighter Ceylonese will be further handi- 
capped compared with Western people. On the other 
hand the performance of rapid and severe effort to exhaus- 
tion is best done by subjects with a slim physique, a 
body type more characteristic of the Ceylonese than 
the British. Conversely, the ability to perform rapid 
and severe effort to exhaustion is positively correlated 
with the vital capacity, and the Ceylonese have a 
relatively small vital capacity. 

The people of Ceylon, therefore, have, on an average, 
different physical and physiological proportions, different 
functional potentials, and different morbidity and 
mortality experiences from the people of Britain. To 
what extent these differences are related to the varying 
environments—climatic, social, economic, bacteriological, 
parasitological—is still doubtful. 
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Occasional Survey 


CHRONIC BULLOUS DISEASES 


Tue diagnosis of chronic bullous eruptions has always 
been difficult and sometimes impossible. The more 
cynical have said: ‘‘ Wait and see. If the patient dies, 
it is pemphigus ; if not, it is dermatitis herpetiformis 
or erythema multiforme.’ Recent histopathological 
work by Civatte and others, cytological studies by 
Tzanck, and fresh knowledge of the biochemistry 
of blister fluids, have all helped to clarify the 
problem and to give the physician more confidence im 
deciding on the prognosis. In addition, corticotrophin 
(A.C.T.H.) and cortisone have proved effective weapons 
in the control of these previously uncontrollable 
conditions. 

Lever,! who has reviewed present knowledge of 
pemphigus, believes that there are two sorts of malignant 
pemphigus, each with its own variants. Thus pemphigus 
vulgaris has as a variant pemphigus vegetans, in which 
there is more tissue response than in pemphigus vulgaris. 
Pemphigus vegetans itself may be malign (Neumann 
type) or relatively benign (Hallopeau type, pyodermite 
végétante), though this may terminate in the malignant 
form. The other sort of malign pemphigus is pemphigus 
foliaceus, with a relatively benign variant, pemphigus 
erythematodes (Senear-Usher syndrome). 

The clinical differentiation of all these types of 
pemphigus from the straightforward case of dermatitis 
herpetiformis or erythema multiforme is easy; but 
there are other relatively benign bullous dermatoses 
that may easily be confused with pemphigus. There is, 
first, bullous pemphigoid, called by some bullous or 
senile dermatitis herpetiformis ; and secondly there is 
benign mucous-membrane pemphigoid, also known as 
conjunctival or ocular pemphigus. All these maladies 
can be differentiated today with some confidence by 
clinical observation combined with histopathological, 
cytological, and biochemical techniques. 


1. Lever, W. F. Medicine, Baltimore, 1953, 32, 1. 


PEMPHIGUS VULGARIS 

In pemphigus vulgaris the flaccid bull usually arise 
on normal-looking skin, rupture easily, and tend spon- 
taneously to increase in size. The denuded areas left 
by ruptured bulle extend peripherally and show a collar 
of detached epidermis. Nikolsky’s sign is positive, 
pressure with the finger causing the epidermis to slide 
off, even in areas where the skin appears normal. 
(This sign may also be positive in pemphigus foliaceus, 
bullous pemphigoid, epidermolysis bullosa, and Ritter’s 
disease [dermatitis exfoliativa neonatorum], and so is 
far from pathognomonic. It is, however, negative in 
dermatitis herpetiformis, erythema multiforme bullosa, 
and other bullous conditions.) 

Pemphigus vulgaris nearly always involves the oral 
mucose, often“extensively, and especially the vermilion 
border of the lips. The bulla is seen on section to be 
epidermal and situated just above the basal layer. In 
the bullous pool, and bordering on it, are the acantholytic 
cells (epidermal cells devoid of intercellular bridges) 
described by Civatte. Tzanck’s smear test from the base 
of a bulla also shows acantholytic epidermal cells. In 
pemphigus vulgaris electrophoretic examination of the 
bullous fluid, as of the serum, shows a steady decrease 
in albumin, which with globulin is lost from the denuded 
areas but unlike globulin is not rapidly regenerated. 
Sodium and chloride are also reduced in proportion to 
the amount of skin involved. The serum-calcium is 
lowered ; but as this involves only the protein-bound 
fraction, the ionised fraction being unchanged, tetany 
does not develop. A secondary anemia develops in 
proportion to the severity of the pemphigus. 

In pemphigus vegetans, as in pemphigus vulgaris, the 
initial lesions are flaccid bulla ; but the denuded areas 
develop hypertrophic granulations—so-called ‘ vegeta- 
tions ’’—which extend peripherally. These lesions are 
also sometimes seen in the flexures in cases designated 
pemphigus vulgaris. The mucous membranes are 
involved in a fashion similar to that in pemphigus 
vulgaris. 

In the more benign variant, pyodermite végétante, the 
primary lesion is a pustule. In both forms of pemphigus 
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vegetans the prognosis before the introduction of 
corticotrophin was usually as bad as in pemphigus 
vulgaris. 

Microscopically there are papillomatosis;  intra- 
epidermal, mostly suprabasal, acantholytic bulle; and 
intra-epidermal eosinophilic abscesses. 

The only condition which can give a microscopic 
appearance identical to pemphigus vulgaris or pemphigus 
vegetans is the benign familial pemphigus of Gougerot 
and Hailey-Hailey, believed by some to be a bullous 
variety of Darier’s disease (dyskeratosis follicularis) 
because of the presence of dyskeratosis and ‘ grains’’ due 
to shrinkage of acantholytic cells similar to those seen 
in Darier’s disease. The differentiation of this malady 
from malign pemphigus is usually easy from the family 
history and the clinical characteristics with predominant 
involvement of the collar-line, axillz, groins, and other 
friction sites. 

The serum-protein changes are similar in pemphigus 
vegetans to those found in pemphigus vulgaris, but are 
less distinct ; and the electrolytes are not significantly 
changed except in pemphigus vegetans malignus. 


PEMPHIGUS FOLIACEUS 


In pemphigus foliaceus the flaccid bullz are subcorneal 
and easily ruptured, leaving superficial erosions, with 
the result that they are rarely seen. This malady, then, 
presents more as an erythematous, oozing, scaling, and 
crusting eruption, usually starting on the face and chest, 
and resembling a mildly infective dermatitis or even 
lupus erythematosus. The lesions tend to have serpigin- 
ous borders ; with very extensive involvement, exfolia- 
tive dermatitis is resembled, ‘but in exfoliative dermatitis 
Nikolsky’s sign is negative. The scales may show 
‘* carpet-tacks ’’ on their undersurfaces. The mucose 
and conjunctive are rarely involved ; and the course, 
though variable, is usually chronic and not associated 
with much impairment of the general health in the 
earlier stages ; death, if it occurs, usually results from 
intercurrent infection. 

The exact status of pemphigus erythematosus is 
uncertain. There are inconspicuous bulle and features 
resembling seborrheic dermatitis and lupus erythema- 
tosus, and an uncertain course which may remain benign 
or terminate fatally in pemphigus vulgaris or, more 
particularly, pemphigus foliaceus. 


BENIGN FORMS OF PEMPHIGUS 

In addition to these malign forms of pemphigus there 
are two conditions, more benign, which have to be 
differentiated. 

The first is the condition called by some bullous 
pemphigoid and by others bullous or senile dermatitis 
herpetiformis. This occurs usually in the elderly, and 
rarely in children, as itchy tense bull, arising either 
from normal-looking skin or from amongst areas of 
erythema. If the bulla become broken, the resulting 
denuded areas do not enlarge but may, on the contrary, 
tend to heal. The bulla are both small and large and 
affect in particular the flexor surfaces. The erythematous 
areas are large and often polycyclic, and the whole picture 
may resemble erythema multiforme. The mucose are 
rarely involved, and the vermilion surface of the lips 
escapes. Changes in the serum chemistry resemble 
those in pemphigus but are slighter. The histological 
features are, however, quite different from true pemphigus, 
the bulla being subepidermal and rounded at their 
edges. There is no acantholysis, the epidermal cells 
being stretched over the bull and sometimes undergoing 
cedema and necrosis above the bulle. Nikolsky’s sign 
is positive, but the Tzanck test is negative for acantho- 
lytic cells though it shows many inflammatory cells and 
a few normal-looking epithelial cells. Bulle of this 


kind are also found in dermatitis herpetiformis, herpes 
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gestationis, erythema multiforme, and epidermolysis 
bullosa. The course of this malady is relatively benign 
except in the very old, in whom it may end fatally. 
Remissions may occur. 

In benign mucous membrane pemphigoid (pemphigus 
conjunctive, ocular pemphigus) the special features are 
a predilection for the oral mucose and conjunctive and 
a pronounced tendency to scarring, the bulle being 
subepidermal and associated with a great deal of inflam- 
matory reaction. Scarring of the palpebral fissures or 
of the mouth may oceur, and adhesions between the 
eyeball and the lids may limit movements of the eye. 
Xerosis, corneal ulceration, or the development of an 
opaque horny membrane over the cornea may lead to 
blindness. The disease may be confined to the mouth 
for a considerable time before other areas are affected, 
and scarring is much less pronounced here than on the 
eyes. About half the patients have skin lesions—either 
recurrent bullw#, healing without atrophy, or red areas 
with flaccid bulle going on to denudation and smooth 
atrophic scarring. The course is usually benign, apart 
from the serious ocular damage. 


TREATMENT 

Among hypotheses on the causation of these mysterious 
maladies, that most favoured today is interference with 
some enzyme activity in the skin. A viral or bacterial 
cause has not been substantiated. 

Despite ignorance about the nature of pemphigus and 
pemphigoid eruptions, one thing is clear: their control 
has been revolutionised by the introduction of cortico- 
trophin. In the past, arsenic, suramin, and vitamin D 
were used, with uncertain effect ; and blood-transfusions 
have been given in an attempt to bring about a 
remission. Antibiotic drugs, particularly aureomycin 
and chloramphenicol, have been reported to cause 
remissions in a proportion of cases when first used, but 
not subsequently. 

In 1940, Talbott et al.? reported the value of adrenal 
cortical extract in the control of pemphigus. All types 
of pemphigus and pemphigoid respond well to cortico- 
trophin or cortisone provided the dosage is adequate ; 
but the beneficial effect is temporary, and if relapse is 
to be prevented the drugs must be given either 
continuously with a maintenance dose or in repeated 
courses. 

Against continuous treatment are the many unpleasant 
side-effects of corticotrophin—in particular, fluid retention 
leading to cardiac decompensation, low-potassium alka- 
losis, reactivation of old pulmonary tuberculosis or 
of a peptic ulcer, psychoses, and severe infections. 
To avert some of these possible side-effects, a low sodium 
chloride intake, prophylactic potassium chloride 2-6 g. 
daily, and the administration of an antibiotic are 
indicated. 

With regard to dosage, Lever believes that this should 
be adjusted according to the clinical response, and that 
eosinophil-counts and 17-ketosteroid estimations are of 
secondary importance. 

The usual initial dose of corticotrophin is up to 40 mg. 
intravenously, given over an 8-hour period, the amount 
depending on the severity of the case; 40 mg. intra- 
venously is equivalent to 280 mg. of corticotrophin, or 
to 700 mg. of cortisone, intramuscularly. 

A reduced daily dose of 20 mg. should be maintained 
for several weeks after the lesions have healed. Then 
follows the difficult decision whether to adopt continuous 
or intermittent dosage, and whether to give corticotrophin 
or cortisone. Cortisone, when it can be more readily 
produced, should prove the drug of choice for ambulant 
patients once the condition has been brought under 
control. 


2. Leg H., Lever, W. F., Consolazio, W. V. J. invest. Derm. 
40, 3, 31. t 
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Special Articles 


CORONATION HONOURS 


THE list of honours published on June 1 contains the names 
of the following members of the medical profession : 


K.C.M.G. 
Lieut.-General Sir James BENNETT HANOE, K.C.1.E., 0.B.E., 
M.D. Camb., F.R.C.S.E. 
Medical adviser to the Secretary of State for Common- 
wealth Relations, and President of the Medical Board, 
Commonwealth Relations Office. 


K.B.E. (Military) 
Air Marshal James MacConNELL KILPATRICK, C.B., 0.B.E., 
M.B. Belf., Q.H.P. 
Director-general, R.A.F. Medical Services. 


K.B.E. (Civil) 
FRANCIS GORDON BELL, M.c., M.D. Edin., F.R.c.S. 
Formerly professor of surgery, University of Otago. 


Knights Bachelor 
The Hon. NicHoLas ATTYGALLE, F.R.C.S., F.R.C.0.G. 
President of the Senate of Ceylon. 
For services to medicine. 
Davip CAMPBELL, M.C., M.D. Glasg., F.R.F.P.S. 
President of the General Medical Council ; regius professor 
of materia medica and therapeutics, University of 
Aberdeen. 
Francis Martin Rouse WALSHE, 0O.B.E., M.D., D.sc. Lond., 
F.R.C.P., F.R.S. 
President of the Royal Society of Medicine ; consulting 
physician, University College Hospital, and the National 
Hospital, Queen Square. 


C.B. (Military) 
Major-General JosEPH CLINTON COLLINS, C.B.E., M.R.C.S., 
Q.H.S. 
Major-General FrEpERICK KNOWLES ESCRITT, 0.B.E., M-R.C.S., 
Q.H.S. 
C.M.G. 

Puitie STANLEY FOSTER, M.B.N.Z., F.R.C.S., F.R.A.C.S. 
Consulting surgeon, Christchurch Hospital, New Zealand ; 
chairman, Medical Council of New Zealand. 

GEORGE MACDONALD, M.D. Lpool, M.R.c.P. 

Professor of tropical hygiene, University of London, and 
director of the Ross Institute of Tropical Hygiene. 


Cc.V.O. 
JouN NicEt LORING, M.R.C.S. 
Apothecary to Her Majesty’s Household. 


C.B.E. (Military) 
Colonel KENNETH BARRON FRASER, CH.M. Sydney, F.R.A.C.S., 
R.A.A.M.C. 
Visiting senior surgeon, Children’s Hospital, Brisbane. 
Air Commodore Patrick BruNTON LEE POTTER, 0O.B.E., 
M.D. Sheff., R.A.F. 
Air Commodore FREDERICK Etvy LiIpscomMB, M.R.C.S., Q.H.P., 
R.A.F. 
Surgeon Captain SAMUEL GERALD WELDON, M.B. Dubl., R.N. 
Colonel FREDERICK WILLIAM WHITEMAN, 0.B.E., M.B. Glasg., 
Pakistan Armed Forces Medical Services. 


C.B.E. (Civil) 


WiL.iAM GEORGE BARNARD, F.R.C.P. 

Professor of pathology in the University of London at 
St. Thomas’s Hospital. 

GILBERT Brown, M.B. Lpool, F.F.A. R.C.S. 
Honorary consulting anesthetist, 
South Australia. 

Tuomas Morris DAVIES, M.R.C.S. 
Deputy director-general of Medical Services, Ministry of 
Pensions. 

ALAN Taylor HOWELL, M.B. Camb. 

Director of Medical Services, Tanganyika. 


Adelaide Hospital, 
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WILLIAM LESLIE, M.c., M.B. Lond. 
For political and public services in Cornwall. 

ARCHIBALD DANIEL MARSTON, F.R.C.S., F.F.A. R.C.S. 
Lately dean of the Faculty of Anesthetists, Royal College 
of Surgeons. 

ARNOLD ASHLEY MILES, M.D. Camb., F.R.c.P. 
Director of the Lister Institute of Preventive Medicine. 

GILBERT INNES STRACHAN, 

F.R.C.0.G, 

For political and public services, and for services as 
professor of obstetrics and gynecology, University of 
Wales. 

RicHarRD ROBERTSON TRAIL, M.C., M.D. Aberd., F.R.C.P. 
Medical director, Papworth and Enham-Alamein Village 
Settlements for the Tuberculous. 


M.D. Glasg., F.R.C.P., F.R.C.S., 


M.V.O. (4th class) 


JAMES LAWRENCE BUNTING ANSELL, M.R.C.S. 
Surgeon Apothecary to the Household at Sandringham. 


O.B.E. 


Surgeon Commander JOHN MANSEL REESE, M.R.C.S., R.N. 


(Military) 


O.B.E. (Civil) 


FraANcISs WARD ALLINSON, M.B. Lond., F.R.C.S. 
Professor of surgery, Medical College Hospital, Dacca, 
Bengal. 
CHARLES ANTHONY BovucHER, D.M. Oxfd. 
Medical officer, Ministry of Health. 
Crecrt BURNHAM, M.B. Edin.,’¥.R.C.S.E. 
Lately commandant, Star and Garter Home for Disabled 
Soldiers, Sailors, and Airmen, Richmond, Surrey. 
Witu1aAM JoHN HwuGnes BUTTERFIELD, M.D. Johns Hopkins, 
B.M. Oxfd, M.B.0.P. 
Member of the scientific staff of the Medical Research 
Council. 
RicHARD ALEXANDER SEYMOUR Cory, M.B. Brist. 
Senior medical officer, King George V Jubilee Memorial 
Sanatorium, Liguanea, Jamaica. 
KENNETH JOHN GRANT, M.B. Glasg. 
Medical officer of health, Great Yarmouth. 
For services during recent floods in the Eastern counties. 
EBEN Stuart Burt HAMILTON, M.c., M.B. Edin., F.R.C.S.E. 
Commissioner, Duke of Lancaster’s District, St. 
Ambulance Brigade. 


John 


ALBERT JosEPH HAWE, M.D. Lpool, F.R.C.P. 
Senior specialist, Gold Coast. 
GorDON KING, F.R.C.S., F.R.C.0.G. 
Professor of obstetrics and gynecology, University of 
Hong-Kong. 
JAMES SANDERSON McGREGOR, M.D. Glasg. 
Medical superintendent, Saxondale Hospital, Radcliffe- 
on-Trent ; psychiatrist, Nottingham General Hospital. 
Colonel Wiiiram JosEPpH Moopy, 
I.M.S. retd. 
Lately medical adviser to the British Political Resident, 
and chief quarantine medical officer, Persian Gulf. 
GEORGE RANKINE, M.C., M.B. Edin, 
General practitioner, Dundee. 
SARAH ANDERSON JAMIESON RANKINE, M.B. Glasg. 
Medical officer in charge of St. Margaret’s Hospital, 
Poona, Bombay. 
Henry RicHarps, M.B. Lond. 
Assistant director (Public Health), Sudan Government. 
GEORGE ROBERTSON Ross, M.B., PH.D. St. And. 
A member of the Public Services Board, 
Rhodesia, 


M.B. Camb., F.R.C.S.E., 


Southern 


Emrys CADWALADR THOMAS, L.R.C.P.E. 
Director, Victoria Hospital, Damascus. 
JoHN DuNcAN WHITE, M.B. Edin. 
Director, Radiodiagnostic Department, 
Hospital, London. 


Hammersmith 


THoMAS MACFARLANE WILKS, M.B.E., M.R.C.S. 
Area commissioner, St. John Ambulance Brigade, London, 
For services during recent floods in the Eastern counties, 
DonaLD BaGstTER WILSON, M.D. 
Director, East Africa Malaria Unit. 
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M.B.E. (Military) 


Lieutenant JOHN WILLIS COOMBE, R.A.A.M.C. 
Major DesmonD KEITH TUCKER, M.R.O.S., R.A.M.C. 
For gallant and distinguished services in Korea. 


M.B.E. (Civil) 
HENRY SIDNEY ATKINSON, B.M. Oxfd. 
Chairman of the committee of 135 (Reigate and Redhill) 
Squadron, Air Training Corps. 
Dorotuy DELBRIDGE, M.B. Brist. 
For medical services in Fiji. 
FRANCIS JOHN GRAHAM, L.R.C.P.1. 
Medical practitioner of Sydney, New South Wales. 
GEOFFRBY BUCKLAND ORBELL, M.B. 
Of Invercargill, New Zealand. 
WILLIAM OLIVER PETRIE, M.B. Edin. 
Medical officer, Nyasaland. 
RONALD REES POWELL, M.R.C.S. 
Chairman, Reigate Unit Committee, and Southern Area 
representative, Sea Cadet Council. 
Soo Hoy Mun, M.B. 
Honorary medical officer, Chinese Maternity Hospital, 
Federation of Malaya. 





PHYSICAL TREATMENT AT THE 
SPAS 


At the suggestion and under the direction of the 
medical committee of the British Spas Federation, an 
investigation of the effect of physical treatment, including 
hydrotherapy, on rheumatic cases at a number of 
centres has been carried out. The following information 
has been supplied to us by Lord Horder and Dr. G. D. 
Kersley, respectively chairman and secretary of the 
committee. 

It was realised from the start that a completely 
controlled therapeutic trial was not possible, because 
it was impossible to rule out psychological influences. 
Such factors must, however, play their part in the effect 
of therapy, and every effort has been made to give 
genuine clinical assessments. Only typical cases of 
rheumatoid arthritis, osteo-arthritis, and fibrositis were 
investigated, and no parenteral therapy was used during 
the period of observation. Cases were assessed before 
treatment, directly after treatment—i.e., in three to 
six weeks—-and again three months later. 

128 cases of rheumatoid arthritis, 227 of osteo- 
arthritis, and 112 of fibrositis were followed up in this 
way, and the results were statistically analysed by Mr. 
EK. Lewis-Faning, p.sc., of Cardiff University. Degree 
of pain on movement or at rest, swelling, tenderness, 
and range of movement were numerically recorded, 
together with age and sex, on a special pro-forma drawn 
up for the purpose. No points of especial interest were 
forthcoming from analysis of age and sex groups, but 
the general effect of treatment, both immediate and after 
three months, is of importance and accords well with 
clinical impressions, 

In the rheumatoid arthritis group of 128 patients 
approximately half, it is stated, appeared to derive 
significant immediate benefit, and a slightly larger 
number were definitely improved on a three months’ 
review. This applied both to a more “ active’’ and to 
a more ‘ quiescent’? subgroup. In the former 68% 
showed decrease in tenderness and 54% in swelling of 
the worst affected joint, but only 36% had reduction of 
pain at rest. Only 1 patient appeared to be worse. 

In the group of 227 osteo-arthritics, approximately 
two-thirds stated that they had less pain and half had 
increase in range of movement. After three months the 
result was slightly less good, with 62% stating that 
they had less pain than before treatment. 

In the group of 112 “ fibrositis,’ again two-thirds 
claimed improvement, and the result of assessment 
three months later showed neither increase nor decrease 
in this benefit figure. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


Westminster Abbey. But an Abbey transformed into 
a theatre—and this word is entirely appropriate, since 
the part of the Abbey where the Coronation ceremonies 
take place is termed the theatre, and the seating of the 
whole building has been redesigned so that all present 
may see some part of the service with their own eyes, 
though many will have seen less than those who watched 
through the eyes of the television cameras. What then 
did we who were there see ? We saw the colours; the 
blue of the carpet in the nave repeated in the hangings 
in front of the lower tiers of seats and again in front of 
the gallery, and, filling the seats like a human flower- 
garden, the scarlet of the robes of the aldermen of the 
City of London, the scarlets, blues, and golds of the 
full-dress uniforms, and the decorated greens, golds, 
and blues of costumes from the far East. And beneath 
the gilded hanging chandeliers and the floodlights which 
diffused a sunny radiance from the ceiling glowed the 
robes of the peers and peeresses, the copes of the clergy, 
and the cassocks of the choirboys; and the standards 
carried by the standard-bearers ; and the diamonds in 
the tiaras and the sceptre and the Imperial Crown itself 
shone and glittered. 

And we saw the Queen, not through some mechanical 
medium but face to face ; and for at least one spectator 
the most moving moment was not the crowning itself 
but her first appearance, when after all the processional 
panoply she entered through the west door and moved 
slowly up the nave, her hands clasped with palms 
upwards before her, and her face that of one dedicated. 

But we in the Abbey saw also the unseen. ‘‘ Here’s 
an acre sown indeed with the richest, royal’st seed,” 
wrote Beaumont On the Tombs in Westminster Abbey, 
and, though he went on to moralise in conventional 
fashion on the mortality of kings, his insight as a poet 
served him better perhaps than he knew. For the history 
enshrined in the Abbey is indeed the seed from which our 
present greatness has sprung. Its roots are in the past, 
and from these it must draw its nourishment, but its 
leaves spread in the sunshine of today, and if the present 
lives upon the past it is equally true that the past derives 
its vitality from the present. Orders of knighthood and 
the heraldry which emblazons their pomp would soon 
become an empty show if the chivalry which gave them 
birth could find no expression in the England of today 
and feel no challenge in the quests of the modern world. 
So a Coronation is a rebirth, a new life growing from 
the “ acre sown indeed with the richest royal’st seed.” 

And the life of the nation thus renewed comprehends 
far more than merely government, administration, and 
defence. Prominent though these features were in the 
processions, it was the whole nation;which was repre- 
sented in the Abbey, and represented not only by living 
men and women but also by an unseen cloud of witnesses 
from the past and by that simple representative of the 
common people, the Unknown Warrior, whose tomb 
divided every procession entering and leaving the Abbey. 

So the past and the present intermingled, and not 
only were the living moved by the ceremony they 
witnessed but it seemed that the bones of that stout 
old monarchist, Samuel Johnson, and the dust that was 
once Thomas Hardy, ironical but compassionate com- 
mentator upon dynasts, were fondly stirred by the 
fanfare of trumpets and the fresh boys’ voices shouting 
Vivat Regina, vivat Regina Elizabetha ! 

* * * 

The damp but enthusiastic crowds who waited on the 
stands and pavements outside the Abbey were rewarded 
by a magnificent military parade, but it was really the 
coaches that made it a royal occasion. We all began 
by being indebted to the peers who bravely drove to 
Westminster in all the flunkeyed splendour of their 
family equipages. The opening of the procession itself 
was entrusted to an experienced annual performer— 
the Lord Mayor’s coach burnished and resplendent and 
guarded by pikemen. The Speaker’s coach, accompanied 
by attendants in green velvet, rounded Parliament 


Square with a swinging motion which might well have 
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made a longer journey trying to its occupants. The 
Colonial rulers rode in open carriages which allowed 
us to admire the vivid and delicate colours of their 
robes and their strange and beautiful headdresses. 
Salote, the genial Queen of Tonga, in her petunia cloak 
was the crowd’s favourite. The prime ministers and the 
princes and princesses of the blood royal were in closed 
but elegant carriages. The Queen Mother and Princess 
Margaret in the glass Irish Coach prepared us for the 
splendours of the State Coach itself, carrying the Queen 
to her crowning with flowers on her lap, and carrying her 
back to her people with the orb and the sceptre in her 
hands. 
* * * 


Well, of course, Selfridges have their horse; the 
crowns swing over The Mall; the emblematic guardsmen 
march down Whitehall: the pink roses of Regent Street 
have promoted as lively a discussion as the red and 
white ones ; the City is tented in white streamers; the 
Strand has hopefully erected a maypole. All these in 
their way are part of the Coronation celebrations. But 
on none of them has more loving care been lavished than 
on those in our cul-de-sac. These were put up on pre- 
Coronation Thursday by Mr. Morganti, the greengrocer, 
Mr. Pollak, the shoemaker, Mr. Bernstein, the tailor, 
young Jack Morganti, and a large Alsatian dog, with the 
help of a ladder borrowed from the workmen who are 
demolishing a house on the bombed site at the corner. 
Mrs. Morganti had run the Union Jack through some 
nice hot suds, and the colours had come up lovely, 
though perhaps it had shrunk a little. Anyhow it proved 
too small to stretch from the lamppost to the barber’s 
shop. But Mr. Bernstein resourcefully made a small 
seam along one edge through which he ran a piece of 
white tape. Thus informally suspended it has taken the 
wind to everybody’s satisfaction. Surely it is quite a 


compliment to the Queen that all these Ruths, instead of 


moping about among alien corn, have been _ briskly 
nailing up bunting. 
*” * * 


To the conscientious doctor there is always a snag 
about taking even a Coronation weekend off. We can 
take four weeks off at a stretch and the fates are with 
us. Our patients remain alive. They don’t develop 
obscure surgical conditions, go into comas, have still- 
born babies, or depart en bloc to the doctor across the 
road. They behave, in fact, as normal healthy human 
beings. But let me take a weekend off, or worse still 
Friday to Sunday night, and everything happens. 
Supposedly healthy patients choose that time for dying 
suddenly. They develop acute appendices, they have 
heart attacks, they gas themselves, they go into pre- 
mature labour. But on Monday morning everything 
drops back to normal. It doesn’t only happen to me. 
My partner complains bitterly that it happens to her 
too, and other colleagues say the same. It almost 
seems that it is against Nature for a G.P. to take a 
weekend off. If our patients really benefit by our 
taking long holidays and are worse when we take short 
ones, it certainly won’t be too unpleasant to pander 
to their fads for once. 


* * * 


I was sitting by the window looking out on lovely 
country in blazing sunshine while the doctor examined 
my host’s small son. Lazily I listened with half an ear 
to the list of symptoms: high temperature, a terrible 
cough, a flush, pain in the back of the neck but no 
stiffness. What would the diagnosis be, I wondered. 
“I suppose it’s alotothis again?’ said the father. The 
doctor nodded, shook down his thermometer, and wrote 
out a prescription. Alotothis? I hastily repeated to 
myself cyanosis, halitosis, and all the familiar words 
of that family, but I was still baffled. I did not like to 
betray my ignorance, so I asked no questions. The 
child was better next day, but the infection went through 
the house with a 3-day interval between cases. 

When I was back in town I developed the mysterious 
disease myself and called in a colleague. I told him 
my symptoms and then added with pride: ‘‘ I can tell 
you what the diagnosis is.’’ But he was not listening. 
‘“You know,” he said, ‘‘ there’s a lot of this about.” 
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Letters to the Editor 





JUNIOR RESIDENT STAFF 


Sir,—As long as the hospital administrator regards the 
junior resident staff as cheap labour, and no more, 80 
long will the shortage in provincial hospitals continue. 
A resident may expect to receive as well as to give: 
married quarters and television sets are no substitute 
for supervision, instruction, and the opportunity for 
self-improvement. The shortage in the United States is 
at least as serious as it is here, and a committee of the 
American Medical Association has recently issued a report 
which deserves reading.! Probably the most important 
statement was a reaffirmation of one which is embodied 
in the association’s ‘‘ essentials of an approved intern- 
ship ’’: to be suitable for an internship a hospital must 
be one in which ‘ the educational benefits to the intern 
are considered of paramount importance, with the service 
benefits to the hospital of secondary significance.” 


London, W.1. Finius TERRZ. 


Sir,—There are’ those who object to the National 
Health Service being termed an industry ; but from the 
article by Mr. Hurst and his colleagues (May 23) it would 
seem that the outlook on working hours and working 
conditions which pervades industry has now permeated 
that service. 

Speaking of possible remedies to deal with the apparent 
shortage of junior doctors in hospitals, the writers say : 
‘“It seems certain that doctors will not go back to the 
earlier unsatisfactory conditions of long working hours ; 
nor should they be expected to do so.’’ When I was a 
young houseman at Westminster Hospital I never knew 
that time existed : I was happy round the clock even if 
that meant little or no sleep, no leisure, and no recreation 

which often was the case. My total remuneration was 
£1 a week and all found, including laundry, plus the odd 
theatre ticket from the matron’s office. 

Such phrases as ‘‘ working hours ’’ and ‘‘ unsatisfactory 
conditions ’’ never entered our thoughts—still less our 
vocabulary. We were supremely happy to find ourselves 
on the threshold of our chosen career. 


Dublic He ) , ’ 
Punt Se * J. GREENWOOD WILSON. 


Sir,—I wonder whether Mr. Hurst and his colleagues 
have inquired into the views of the junior medical staff. 
Their article (May 23) suggests lack of understanding of 
the doctor’s side of the problem. 

In the first place, few medical men who have competed 
for posts in the better-known hospitals, or in general 
practice, would agree that there is a shortage of doctors. 

In selecting a hospital post, two factors are usually 
considered : (1) the experience to be obtained, or the 
value of the post as a background for obtaining further 
posts; and (2) the attractiveness of the hospital—its 
atmosphere, accommodation, food, &e. It is perhaps to 
be deplored that the posts offering the best experience 
often have the least ‘“‘ name value”’ in applications for 
further posts; but that is not the administrator’s 
problem. What does concern him is the resentment 
felt by many residents at the petty restrictions, legis- 
lation, charges, economies, and so on, so often imposed 
upon them by the “ nine-till-five ’’ staff. The long hours 
and extra duties of the houseman are always taken for 
granted, and only rarely is anything done to cheer up 
his quarters or to improve his food. More often thanks 
for his twenty-four hours’ service are expressed in the 
form of a bill for 2d. for a cup of coffee given to a friend. 

From my own experience I should say that what is 
chiefly needed is a change in the attitude of the adminis- 
trative staff towards residents. 

Ex-HOUSE-OFFICER. 


1. J. Amer. med. Ass. 1953, 151, 499 
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TUBERCULOSIS IN GLASGOW 

Srr,—I am sorry that in my letter of May 2 I stated 
there was no consultant in tuberculosis in the Western 
Region. This is inaccurate, as pointed out by several of 
your correspondents. I was thinking, when writing, of 
the clinic service and did not intend my statement to 
be inclusive of medical superintendents of sanatoria or 
orthopedic surgeons doing mainly tuberculosis. Despite 
this, it is true that this Western Region is the most 
poorly staffed in the United Kingdom, although the 
problem is most acute here. A statement from the 
Regional Board on the staffing of the chest clinics and 
associated beds would be most instructive to your 
readers. The medical staff in these clinics has been 
pressing for improvement for many months. The death- 
rate, as elsewhere, has shown a welcome fall. The 
number of notifications of new cases and of children 
developing tuberculous meningitis leaves no room for 
complacency. 

The vituperative letter of the Medical Officer of 
Health obviously reflects his sense of frustration in the 
face of the hopeless housing situation. This is under- 
standable, for at present building rates it will take 
between forty and fifty years to supply the needed 
150,000 houses. This is the figure shown in 1945 to be 
essential to relieve overcrowding and to replace unfit 
and insanitary houses. A prominent member of the 
housing committee stated in a public meeting recently 
that there were 161,000 families waiting to be rehoused. 
These facts will enable your readers to appreciate the 
bare outline of the problem. The instance I gave revealed 
just a little of the human misery hidden by such figures. 

Tuberculosis in Glasgow will not be eradicated until 
a fully staffed medical and nursing service is associated 
with a radical approach to rehousing. The Regional 
Board and the Corporation of Glasgow are challenged 
by a situation unparalleled in the British Isles, and all 
— should be mobilised to give them much-needed 

elp. 


Central Middlesex Hospital, 
W.10. 


London, N. HoRACE JOULES. 


Srr,—By drawing attention in your columns to the 
deplorable position with respect to tuberculosis in the 
city of Glasgow, Dr. Joules has done his Scottish col- 
leagues a valuable service, and the substance of his 
comments is certainly accepted by the overwhelming 
majority of general practitioners in the area. 

One can only deplore that the Medical Officer of 
Health and the Senior Tuberculosis Officer consider it 
“impertinent for someone from the South of England 


to make comments on the situation.” The tone and 
content of their reply confirms the strong suspicion 
existing in Glasgow that those concerned with the 


tuberculosis service are guilty of complacency, one 
instance of which is their quotation of improved mortality- 
rates. While such improvement is, of course, to be 
welcomed, it means nothing more than that more patients 
with tuberculosis are being cured, or are being kept alive 
longer, as a result of the surgical and chemotherapeutic 
innovations of the past decade. But it does not mean 
that the tuberculosis endemic is under control, nor does 
it means that the rate of new notifications is falling. 
On the contrary the following statistics for new notifi- 
cations of pulmonary tuberculosis in Glasgow tell their 
Own grim story : 


Year Cases 

1935 1757 

1940 1968 

1945 2641 

1950 2446 

1951 2207 

1952 2235 (provisional) 


If the 1952 figure is broken into the quarterly notifi- 
cations, there is a clear indication of a substantial 
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deterioration, which has been accelerated in the first 


quarter of 1953 : 


‘ 1953 
1961 1952 (provisional) 
3rd quarter 514 519 — 
4th quarter 2 496 564 — 
Ist quarter... : — 547 622 


Why does not the M.o.H., whose job I have always 
understood to be the prevention of disease, not quote 
these figures instead of the number of deaths ? 

Is it not evidence of complacency when the Western 
Regional Hospital Board announces, as it recently did, 
that after 3 years’ consideration work was now to begin 
on new chest clinics and advertisements were to be 
placed for new consultant posts? Is this the realistic 
sense of urgency possessed by the board? Dr. Laidlaw 
and Dr. Gemmill tell us how many tuberculosis con- 
sultants there are in Glasgow.’ Perhaps they will now 
tell us how many, if any, are at work outside of hospitals, 
in the chest clinics. 

The Western Regional Board area has the lowest 
number of hospital beds, per annual new cases or per 
population, of any of the regions of Scotland, excepting 
the South-Eastern. Yet nearly two-thirds of the new 
notifications in Scotland each year are in the Western 
Region. Does not this suggest complacency ? 

Dr. Laidlaw and Dr. Gemmill adduce historical reasons 
for Glasgow’s specially bad housing record. Instead of 
defending the status quo in housing, they should be 
using their influence to demand a special allocation to 
meet the city’s crying need, as shown by the following 
comparison of percentages of population in 1951 living 
at a density of over 3 per room and of 2-3 per room: 

Over 3 per room 2-3 per room 
England and Wales ae 0:3 1-8 
Glasgow .. re si 8-6 17:3 
There are very nearly as many people living at more 
than 3 to a room in the Glasgow region alone as in the 
whole of England and Wales. 

Before throwing stones at Dr. Joules, let Dr. Laidlaw 
and Dr. Gemmill put their own house in order. When 
the Glasgow tuberculosis physicians and administrators 
achieve a speed of admission of new cases to hospital 
comparable to that in the area around Dr. Joules’s 
hospital, we will perhaps allow them their complacency. 


Glasgow. R. Lester Back. 


PNEUMONIA COMPLICATING CHICKENPOX 


Str,—In connection with your annotation of April 11, 
should like to describe the following case. 

A woman, aged 21, was admitted to this hospital on 
Sept. 28, 1952, with a diagnosis of chickenpox. There was 
a typical, fairly profuse rash of characteristic distribution 
and appearance. Temp. 102°F; pulse-rate 100 per min. ; 
respirations 22 per min. Examination of the chest showed 
no definite physical signs ; but the patient appeared slightly 
cyanosed. 

Routine treatment was started—namely, local application 
of dusting-powder and oral hygiene. Because it was judged 
that the rash, when fully developed, would be profuse, 
penicillin was ordered, 250,000 units six-hourly, in order to 
keep the rash “ clean.” 

On Sept. 29 the temperature was still high—103°F—and 
the patient had a slight cough; otherwise she was not 
complaining. Over the left lower chest the percussion-note 
was dull, and there were generalised fine crepitations in the 
lower half of the chest on both sides. The respiration-rate 
was still 22 per min. 

On Sept. 30 the patient’s cough was slightly troublesome 
and productive. Radiography showed “gross mottling 
throughout the lung fields, which in the presence of a normal 
heart and obvious absence of industrial occupation is sug- 
gestive of Boeck’s sarcoid or more probably a miliary type 
of pneumonia.” Examination of the sputum showed no 
departure from the normal bacterial flora. A blood-count 
showed 11,000 white cells per c.mm. with no unusual 


— 


differential count. 
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In view of the radiographic appearance and the fact that 
the chest condition had arisen in the acute stage, the patient 
was put on aureomycin 0-5 g. six-hourly. 

Within thirty-six hours the temperature, pulse, and 
respiration were normal, and the patient made an uninter- 
rupted complete recovery. A further radiograph seven days 
after the first showed normal lung fields. A specimen of 
bleod taken on Oct. 9 contained cold agglutinins 1: 32; 
examination for M.G. streptococcal agglutinins was negative. 

Pneumonia during an attack of varicella is extremely 
uncommon.!2 In the case described here, the patient’s 
rapid improvement coinciding with the giving of aureo- 
mycin (she had previously had 1,500,000 units of 
penicillin) would suggest that this was a case of varicella 
complicated by virus pneumonia with secondary bacterial 
infection. The fact that this pneumonia was present at 
the onset might suggest that it was due to the varicella 
virus. That this virus does cause pneumonia has been 
shown by the finding of varicelliform lesions and 
characteristic bodies in the lungs post mortem. 


Infectious Diseases Hospital, 
Milton Road, Portsmouth. 


HOSPITAL COSTING 


Sm,—Dr. Avery Jones’s contention (May 16) that a 
general community hospital should have at least 90% 
bed-occupancy, and that 93% bed-occupancy is perfectly 
feasible, should not pass unchallenged. To allege that 
lower bed-occupancy figures are a “ large-scale extrava- 
gance’’ is an extraordinary statement from a clinician 
of Dr. Avery Jones’s standing and experience. 

Members of lay committees find it extremely difficult 
to appreciate the significance of percentage bed-occupancy 
figures and they are unlikely to be helped if doctors 
themselves do not understand them. I would submit 
that high percentage occupancy figures may reflect an 
inflexible system of bed-allocation and may be a source 
of extravagance. I would, however, first of all plead 
that we beware of paying too much attention to all 
these figures. There are several points which need 
emphasis : 


Tan M. McLACHLAN. 


1. Percentage bed-occupancy approaches 100 in institu- 
tions for the chronic sick, and high figures are achieved in 
all hospitals or wards which have a waiting-list and a slow 
turnover of long-stay cases. 

2. The monthly turnover of cases in a ward or hospital 
may be greatly increased without altering the percentage 
bed-occupancy—in fact, the latter almost invariably falls. 
The quicker the turnover the more likely it is that beds 
will fall vacant unexpectedly, and the more difficult it is to 
fill them promptly. 

3. An increased turnover, despite the almost inevitable 
fall in percentage bed-occupancy, means greatly increased 
work for the medical and especially the nursing staff. 

4. Only those on the spot who have clinical responsibility 
for the patients can decide how best to use the available 
resources ; and it is doubtful whether any figures, however 
detailed, can reflect the remarkable variations between one 
ward and another. 

5. It is usually unjustifiable to compare percentage occu- 
pancy figures for different hospitals. 

6. It is sometimes of value to compare the percentage 
bed-occupancy figures for the same hospital at different 
times, but only in conjunction with other essential data. How- 
ever, only the grossest variations are likely to be of much 
significance, and considerable circumspection is necessary in 
their interpretation. 


There has, of late, been an unhealthy preoccupation 
with ‘“ phoney ”’ statistics of all kinds, and this has been 
encouraged by the ever-increasing flood of monthly and 
other returns demanded by the Ministry and the regional 
hospital boards. Associated with this trend one has at 
times noted a regrettable lack of honesty and care in 
compiling these returns. Nevertheless, however honest 
and careful we all are it is very doubtful whether the 





1. Waring, J. J., Neubuerger, K. T., Geever, E. F. 
_ Med. 1942, 69, 384. 
2. Claudy, W. D. Jbid, 1947, 80, 185. 


Arch. intern. 
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compilation of such figures is of any real value outside 
the hospital itself. I entirely agree with Dr. Avery 
Jones that a report on this subject by an independent 
medical foundation would be most opportune; and 
fortunately such a report is to be published by the 
Administrative Staff College of King Edward’s Fund. 

It may be relevant to recall that at one large hospital 
at which I once worked my ward sisters regularly asked 
me to keep patients in at the end of each month “ so 
that the bed returns don’t look too bad.’ I ignored 
their pleas and pointed out that, although this might 
be to the detriment of their bed returns, it was to the 
advantage of the patients, the nursing staff, and the 
hospital finances. Unoccupied hospital beds are surely 
less of an extravagance than unnecessarily occupied ones, 
or ones kept deliberately filled by clinicians and adminis- 
trators who are keen to make a good ‘“ score”’ in their 
bed returns. 

Real statistics can be of real value, but “‘ phoney ”’ 
figures are fallacious and mere humbug. Fortunately 
most patients want to get out of hospital as soon as 
possible, and most doctors are only too anxious to 
maintain a rapid (sometimes too rapid) turnover. The 
integrity of the individual doctor in the service of his 
patients is surely the only real safeguard against wastage 
of hospital beds. All the figures in the world and all 
the Ministerial injunctions will never achieve so much 
as a, contented hospital staff who are left to do their 
best for the community they serve. 

I am certain that the efficiency which Dr. Avery Jones 
seeks is more likely to be achieved if the hospitals gain 
greater financial and administrative independence rather 
than by comparing figures in the annual reports of the 
Ministry of Health. 

Radlett, Hertfordshire. R. S. MURLEY. 

“HARLEQUIN ”? COLOUR CHANGE IN 

NEWBORN 

Sirr,—I read with interest the account of this condition 
by Dr. Neligan and Dr. Strang,! and would like to 
describe an example of it. 


THE 


Early in September, 1952, a 24-hour-old twin girl was 
noticed by the nursing staff to exhibit colour changes in the 
skin—“ half of the body became a deeper red, may be left 
or right side.”” At 48 hours these changes in skin colour were 
striking. The infant, lying on its back, showed on its right 
side a brilliant red with a sharp line of demarcation down the 
centre of the face and trunk. The pupils were equal, and to 
the touch there was no obvious difference in skin-temperature. 
After a few minutes the left side began to flush and the right 
side slowly faded. For the next week these changes occurred 
up to 11 or 12 times daily, sometimes involving one side of 
the body and sometimes the other, and lasting 3-4 minutes 
on each side. 

At that time inquiry locally revealed no previous experience 
of this phenomenon. This infant, the first of twins in a 
primipara, had a birth weight of 5 lb. 3!/, oz. There had been 
a transverse arrest of the head, necessitating extraction with 
Kielland forceps; the head crowned in the left occipito- 
anterior position. It was thought that perhaps there had 
been some trauma to the sympathetic chain as a result of a 
difficult rotation. However, the second child, also a girl, 
with a birth weight of 4 lb. 131/, 0z., had been delivered easily 
but at 36 hours exhibited similar colour changes, The attacks 
were not so pronounced and were less frequent. They ceased 
on the 5th day. Attempts to photograph these changes were 
unsuccessful. 

Following this the nursing staff kept a closer watch on all 
babies having incubator care, and further examples were 
observed. 


Our observations are essentially similar to those 
described by Neligan and Strang in that if the infant is 
lying on its side the lowermost half of the body is the 
brighter red; changing the position of the infant will 
reverse these changes. If left undisturbed the changes 





1. Neligan, G. A., Strang, L. B. Lancet, 1952, ii, 1005. 
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last up to 25 minutes. In 1 case the changes inc ined the 
tongue. No pupillary changes were noted. The attacks 
appear to have no pathological significance, as infants 
seen to be affected have thrived. 

These observations have so far been confined to 
infants in incubators. This includes all premature infants 
and those in whom perhaps there has been some difficulty 
in establishing respiration. The remainder of the babies 
born in this 100-bed maternity unit are dressed and 
placed in ordinary nurseries, where such changes would 
not be so easily observed. So far the highest birth 
weight among infants in whom such changes have been 
observed was 7 lb. 6 0z. The attacks may start from the 
ist day of life, and up to 71 attacks in one child have 
been seen. Attacks seem to be commonest soon after 
feeding. In one premature infant with a birth weight 
of 2 Ib. 12!/, oz. no attacks were observed until the 21st 
day, at which time the weight was 3 lb. 6'/, oz. 

It was the impression of those who witnessed these 
attacks initially that one side actually ‘“ flushed’ 
indeed the staff referred to ‘‘ blushing babies.’’ We are 
still not convinced that there is pallor of one side as 
opposed to flushing of the other ; and in only 1 case did 
we feel that one side became paler than normal. One 
infant who showed colour changes was cyanosed. This 
infant had been delivered normally at full term (birth 
weight 7 lb. 6 oz.). On the same day the nurse’s notes 
recorded: ‘‘ sudden colour change, blue on left side, 
right side quite pink, duration 2-3 minutes.” 

After six months in a unit in which 133 babies have 
been nursed, these changes have been observed in 9 
cases. We have no better explanation than that put 
forward by Neligan and Strang. 


Acknowledgment is made to Dr. H. Medovy and the staff 
of the Winnipeg General Hospital for their help. 


Winnipeg Clinic, 
Winnipeg, Manitoba, 


Canada. J. K. MARTIN. 


MYSOLINE IN THE TREATMENT OF EPILEPSY 

Sir,—Dr. Butter, in his article of May 23, makes his 
report on sane male patients. Since ‘ Mysoline’ became 
available last year it has been used at Long Grove 
Hospital for some of the patients in the wards con- 
taining mostly epileptics. In addition to their epilepsy 
all the patients have some mental disorder. 

Disregarding the effect on the frequency of con- 
vulsions, which has always been equal to, and in many 
cases better than, that of phenytoin and phenobarbitone, 
the change in patients’ behaviour is of special interest. 
Some patients improved dramatically in behaviour and 
sociability. They showed more readiness to accept 
treatment and to codperate in ward routine. These 
were recognised as cases in which the mental disorder 
was more one of affect than of personality. Among 
these was a case with psychomotor attacks in which, 
as in Dr. Butter’s case of the same‘kind, great improve- 
ment was seen. 

A larger number of patients derived little appreciable 
benefit, and it has become clear that the more psychotic 
the patient’s thoughts and behaviour the less benefit he 
is likely to obtain from this drug. Such symptoms are 
frequently false beliefs of persecution or other ideas of 
reference, and these appear to mask any change of mood, 
so deeply are they rooted in the patient’s mind. Patients 
with obvious mental deficiency also appear to show little 
social improvement with mysoline. 

A report on mysoline in mental disorders was given at 
the meeting of the Royal Medico-Psychological Associa- 
tion at Warley Hospit: ul, Brentwood, Essex, on April 21, 
1953, and the views expressed there are borne out by 
our experience at Long Grove Hospital. 


Davip J. ADDERLEY 


Long Grove Hospital, 
: Atan B. Monro. 


Epsom, Surrey. 
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KWASHIORKOR 


Sir,—Kahn! has good cause to complain of the 
arbitrary and unpractical definition of kwashiorkor 
by Brock and Audret ? in their W.H.O. publication. 

The Ga, reported by Williams * to use the word, came 
to the Gold Coast as refugees from the slaughter at 
Benin by the Eyo or Yoruba at the end of the 16th 
century. They borrowed religion, customs, and many 
words from their Akan neighbours.45 Kwashiorkor 
is an Akan word. 


To compress 2500 years of Akan history into a paragraph 
has proved as difficult as getting the dormouse into the 
teapot.6—!° Behind the religions, Egyptian, Sabean, Libyan, 
and Numidian, with which the Akan have been in contact 
during this long period, lies the ancient philosophy of Babylon. 
In this struggle between Good and Evil, misfortune to the 
individual that could not be accounted as the inevitable 
sequence of transgression of the Law was attributed to the 
Devil, his minions the Influences, or his friends and followers 
the Sorcerers. 

Nathaniel Uring,™ on the Gold Coast in 1710, noted: ‘ The 
Natives have no Knowledge of Letters, but have a Notion of 
God which they call John Company (Onyankopon) ; they sa) 
he is a good Being, and hurts no Man, and therefore pay 
Adoration to the Devil (who they call Bone Sam (Sasabonsam)) 
to pacify him that he may do them no Harm.” Rattray 7? 
describes Sasabonsam as red in colour, and the wizards and 
witches as having red aure. All are very greedy. 

Sir A. B. Ellis'* pointed out that the Akan (Gold Coast), 
Ewe (Dahomey), and Yoruba (Nigeria) all came from the 
interior, and had much in common in religion, customs, and 
language. He did not see Kwashiorkor on the Gold Coast, 
but described Abiki (destined for death) the Demons who 
seized the bodies of Yoruba children up to the age of 12. He 
is quoted by Sir J. G. Frazer '®: ‘‘ On the Slave Coast when 
a mother sees her child gradually wasting away, she concludes 
that a demon has entered into her child, and takes her 
measures accordingly. To lure the demon out of the body of 
her offspring she offers a sacrifice of food; and while the 
devil is bolting it, she attaches iron rings and small bells to 
her child’s ankles, and hangs iron chains round his neck. The 
jangling of the iron and the tinkling of the bells are supposed 
to prevent the demon, when he has concluded his repast, from 
entering again into the body of the little sufferer.”” The late 
Marshall Findlay and I exhibited a collection of these anklets 
and bells among other phylacteries in 1951.1® 

In the traditional customs of marriage in Britain the bride 
puts on “something old, and something new, something 
borrowed, and something blue,” and this is stated vaguely 
to be for luck. The old and the new are proved defences 
against the Devil !?; the borrowed is a disguise 1*; and the 
blue is the antithesis of red, the Devil’s own colour. The 
bauchles tied to the back of the carriage are a further prophy- 
lactic use of the old. The ringing of the church bells, and the 
music and noisy merriment that follow, are the driving off of 
the Devil by noise.!* The wedding feast is an appeasement of 
any possible ill-wishers. These indeed are precautions against 
Kwashiorkor, the Gudeman, or his friends, interfering with the 
fruits of matrimony, the children. 


As Kahn has pointed out, malnutrition due to pap 
feeding has been and still is world-wide. That is to say, 
pap has been, and still is, considered, by some, an 
adequate substitute for mothers’ milk. It is hommo- 
1. Kahn, E. Lancet, March 7, 1953, p. 496 
2. Brock, J. F., Audret, M. Bull. iV orld ‘Hlth Org. 1952, 5, 1; 

see Lancet, 1952, ii, 1070. 
3. Williams, C. D. Lancet, 7 ii, 1151. 
4. ae gg? Pyne. A.’ ry ” Soc. 1914, 13, 167. 
5. Field, Social Seamaitlisen of the Ga Te London, 
1940. 
. Herodotus in Rawlinson’s Translation. London, 1910. 
. Sale, G. Preliminary Discourse to the Koran. London. 
. Barth, H. Travels and Discoveries in North and Central Africa. 

Glasgow, 1852-55. 

9. Dubois, H. Timbuctoo the Mysterious. 1897. 
10. Meyerowitz, E. L. The Sacred State of Akan. London, 1951. 
11. Uring, N. Voyages and Travels. London, 1928. 
12. Rattray, R. S. Ashanti Proverbs. Oxford, 1916. 
13. Rattray, R. Ss. Religion and Art in Ashanti. Oxford, 1927. 
14. Ellis, A. B. Yoruba Speaking People of the Slave Coast. 1894. 
15. Frazer, J. G. The Golden Bough. London, 1922. 
16. Findlay, G. M., MacPherson, A. 

Hyg. 1951, 45, 12. 
1 Hoernes, M. Primitive Man. London, 1900. 
18. Frazer, J. G. Folklore in the Old Testament. 


Trans. R. Soc. Trop. Med. 


London, 1933. 
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plasio, the child. appears to like it, and when sick prefers 
it to milk. Not until the end of last century did the 
medical profession realise that it was inadequate. The 
pining and death of infants weaned on to pap were, 
therefore, in olden times, unaccountable—i.e., the work 
of the Devil. The fiend who stole the bodies and souls 
of children, mentioned by Sir Walter Scott,!® was 
Kwashiorkor, a particular manifestation of the protean 
gentleman who was “ going to and fro in the earth, and 
walking up and down in it.”’ 

The merits of kwashiorkor as a name for infantile 
malnutrition due to the protein deficiency of a pap 
diet are : 

1. It indicates a widespread belief as to its etiology which 
goes back to the Neolithic philosophers of pre-Adamic times.?° 

2. It is kenspeckle—i.e., outstanding and remarkable. 

3. It is simple of pronunciation, and like Lawrence's ruelli, 
you can spell it almost anyway you choose, which cannot, I 
fear, be done with Mehlndhrschaden, hypothrepsia, and other 
suggested descriptive alternatives reminiscent of the ‘‘ Great 
text in Galatians.” 


Edinburgh, 3. A. MacPHERSON. 


SPHAGNUM MOSS 


Srr,— Your annotation (May 23) regarding the use 
of sphagnum moss for urinary incontinence recalls 
to my mind that prior to the first world war, when 
employed as a surgical dresser at a large provincial 
hospital, I had to see that the automatic pump, of the 
Sprengel type, draining the bladder in cases of supra- 
pubic prostatectomy was working satisfactorily. Not 
infrequently they ceased to function (invariably owing 
to interference by the patient) ; so, to absorb the result- 
ing overflow of urine, several muslin bags filled with 
sphagnum moss were packed round the patient. These 
kept him. comparatively dry and comfortable; the 
bags swelled up in a most astonishing way to many 
times their original size. 

Royal Scottish National 


nstitution, Larbert, 
Stirlingshire. 


ERYTHEMA MULTIFORME AND A.C.T.H. 


Sir,—The exact etiology of erythema multiforme still 
appears to be rather obscure. If the syndrome is caused 
by a single agent, it is probably due to a virus.”! In support 
of this theory, keratoconjunctivitis was reproduced in 
rabbits’ eyes from fluid taken from bull, and cytoplasmic 
inclusion bodies were demonstrated.** A virus has been 
sought in laboratory animals but without success. 
Steigman and Kelly,”* reporting on a case treated with 
A.C.T.H., state that the «etiology of erythema multiforme 
may be multiple, sensitisation playing an important part. 

On Sept. 15, 1952, a 9-year-old boy was admitted to 
hospital with erythema multiforme. There was a diffuse 
maculopapular rash covering the limbs, back, buttocks, 
and face. The lesions on the arms were surmounted by 
urticarial weals, several hemorrhagic in character. 
A.C.T.H. was given, and there was a remarkable improve- 
ment within 48 hours, followed by a rapid recovery. 

The rash developed whilst the child was on a hop- 
picking holiday. He became lethargic and feverish, and 
had conjunctivitis, chemosis, balanitis, and generalised 
pharyngeal injection. On Sept. 18 vesicular lesions 
appeared on the buccal mucosa, the chemosis increased, 
and photophobia developed. A chest radiograph showed 
no focal lesion. The highest white-cell count was 17,900 
per c.mm., with only 2°/, eosinophils. A heavy growth 
of non- pathogenic hemolytic streptococci was isolated 


C. A. E. INNEs BROWNLEE. 


19. Seott, W. Introduction to the Tale of Tamlane. 
the Scottish Border. London, 1931. 


20. Lane, E. Manners and Customs of the Modern Egyptians. 
London, Meo 

1. Ashby, I ., Lazar, T. Lancet, 1951, i, 1091. 

2 oe i A., Bolin, V., Sutow, W. W., Kitto, W. Arch. 
Derm. Syph., Chicago, 1949, 59, 251 

23. Steigman, A. J., Kelly, J. J. Lancet, 1952, i, 875. 
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from a throat swab. The urine was wieiaiih The Manton 
reaction was negative to 1/100. The erythrocyte-sedi- 
mentation rate was 33 mm. in the first hour. On Sept. 21 
A.C.T.H. was given (15 mg. six-hourly). Within forty-eight 
hours the rash and oral lesions had begun to subside. 
On Sept. 24 the dosage was reduced to 10 mg. six-hourly. 
Further bacteriological examination of the blood and 
urine was negative. On Sept. 30 4.c.1.H. was stopped. A 
follow-up in the outpatient department showed that he 
was quite fit and gaining weight, with no recurrence. 
Whittington Hospital, 
London, N.19 


DEREK H. CLARK. 


OPHTHALMIA NEONATORUM 

Sir,—As you say in your leading article (May 16), 
gonococcal ophthalmia neonatorum, which was common 
towards the end of the last century, has now almost 
entirely disappeared. However, minor infections of the 
eyes in infants must still be one of the most common 
forms of neonatal infection, and the 1935 cases notified 
in 1950 must represent a very small proportion of those 
actually occurring. These infections seldom cause any 
permanent damage to the eyes, and it is surely high 
time that ophthalmia neonatorum ceased to be a 
notifiable disease. 

I note that you recommend penicillin as by far the 
most effective form of treatment. I believe this to be 
untrue. In many maternity units a penicillin-resistant 
Staphylococcus aureus seems to be almost endemic, and 
in my experience about 80% of the cases of ophthalmia 
encountered are caused by this organism. Penicillin 
in thesé cases is of course useless. Sulphacetamide 30% 
or propamidine isethionate 0-1% drops are usually 
effective, and would appear to be the treatment of choice 
until the sensitivity of the infecting organism to various 
antibiotics has been determined. 


J. WILLIAMSON 
Peediatrician. 


Southampton D. A. 
Children’s Hospital. 


TREATMENT OF ADVANCED MALIGNANT 
DISEASE 

Str,—Mr. W. G. MacGregor and Dr. C. L. Lewis 
(April 4) describe their experience with administration 
of A.C.T.H. and aureomycin in advanced neoplastic 
disease, as used by McGuire and McElhone.! About the 
time that method was introduced we had under scrutiny 
about fifty patients with inoperable neoplastic disease 
who happened to be on a similar schedule and had been 
maintained in comfort for a considerably longer time 
than we had believed possible with ‘‘ orthodox ’’ modes 
of cancer therapy. Against criticism of McGuire and 
McElhone’s schedule? we could cite two reports? 4 
offering them indirect support. We doubt the correctness 
of their premise that ‘“‘ cancer’’ is a virus disease and 
hence amenable to antibiotic therapy, but we think that 
certain items in their schedule did have the effect of 
prolonging the comfortable life-span of their patients. 

Two years ago, one of us reviewed the reasons why 
he gave an antibiotic-containing ‘‘ animal protein factor ’ 
(A.P.F.) to patients with leukemia and other cachectic 
diseases. Not only was the expected anabolic effect 
forthcoming, but surprising hematological improvement 
as well. It now turns out that those patients who received 
A.P.F. were actually getting a combination of mycin 
antibiotic and a steroid, the latter having a pronounced 
eosinopenic action in laboratory animals. Furthermore, 
like McGuire and McElhone’s, our patients were receiving 
plenty of milk and large doses of potassium. We used 
the milk to reduce intestinal proteolysis, and the 
potassium because in patients with severe adaptation 
1. McGuire, F. A., McElhone, M. 
2. Lucraft, F. Ibid, 1952, i, 92. 
3. Barnard,*R. D. Hawaii med. J. 1952, 11, 57. 
4. Barnard, R. D., Orens, L. R. N.Y. St. J. Med. 1951, 
5. Barnard, R. D. Lancet, 1951, i, 1157. 


Med, J. Aust. 1951, ii, 769. 


51, 2797. 
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disease ingestion of antibiotics has an adrenocortico- 
mimetic effect,* part of which is mineralocorticoid 7? and 
may cause severe electrolyte imbalance. During the 
past four years we have refined our antibiotic ingestion 
schedule, and we would suggest that Mr. MacGregor 
and Dr. Lewis, or anyone intending to employ any 
modification of the McGuire-McElhone method, should 
consider the schedule we have particularly applied to 
inoperable neoplastic disease.*® 

1. Type and Dose of Antibiotic—McGuire and McElhone 
use aureomycin hydrochloride in conventional doses. We 
never use the mycin hydrochlorides, because we too originally 
encountered severe gastro-intestinal upset with them. We 
employ either terramycin base or streptomycin cobaltochloro- 
phyllinate, neither of which markedly affects intestinal-tract 
pH. Since our purpose is to reduce intestinal bacterial 
proteolysis, our dose seldom exceeds 100 mg. daily. 

2. Choice and Dose of Corticotherapeutic Agent.—A pro- 
nounced corticomimetic effect will follow antibiotic administra- 
tion in any subject with adaptation disease, whose adrenals 
still respond to stimulation. Where this effect is predominantly 
mineralocorticoid (deoxycortone-like) cortisone is given in 
small dosage (12-5 to 50 mg. daily) until the mineralocorticoid 
preponderance subsides. We never employ A.C.T.H., because 
all available preparations of it unduly stimulate production 
of mineralocorticoid. 

3. Treatment of the Patient.—Treatment cannot be rigidly 
formalised, and our “ schedule ’’*® is only useful in that it 
illustrates the complications likely to arise from exhibition 
of antibiotics in adaptation disease and how these are to be 
circumvented, It points out that transfusion of packed 
red cells will be better borne by these subjects than will 
transfusion of whole blood, and why. It stipulates avoidance, 
if possible, of opiates or barbiturates. This does not mean 
that we permit cancer patients to remain in pain, either 
physical or mental. The former is immediately brought under 
control by appropriate nerve-block or—where no other 
alternative presents—by chordotomy or leucotomy. The 
latter merits special mention because in any adaptation 
disease part of the stress is often emotional. Having seen 
acute leukemic children doomed by the atmosphere of death 
around them, we have applied what was learnt in that con- 
nection to the management of the cancer patient, of his 
family, and—sometimes more important—of his attending 
physician. We refuse to acknowledge to any of these that 
there is such a thing as a “hopeless” or “terminal ”’ cancer 
case, and instead we take a positive attitude of hopefulness. 
The greater part of treatment effort is spent convincing the 
patient that he will soon be back at work and continue there 
during a normal life-span. And primarily because of this, 
he not infrequently does return to work. 

The tone of editorial comment on cancer research 
in this country begins to show a discreet modulation of 
the brass section that has been blaring out the virtues 
of ‘‘ cytotoxic ’’ therapies, including irrational radio- 
therapy and extensively destructive surgery. The 
departures suggested by MeGuire and McElhone’s report 
may thus get a more impartial hearing. There is nothing 
new about palliative or sustentive régimes for the 
cancer patient, and in the light of present knowledge 
there is reason to believe that results claimed by the 
Freund-Kaminer school,® first in Austria and later at 
the Pearson Research Institute in England, as well as the 
Revici group ?° now in the United States, were genuine. 
These workers approached the cancer patient as a 
subject of what we would now call a disease of adapta- 
tion. In their employment of what was to them available 
as antibiotic or adrenocorticomimetic agents, they appear 
refreshingly modern. Anyone interested in the patient 
with cancer might learn something from them, as we 
have done. 

RoBERT D. BARNARD 


Hewlett, - a 
nnd LEON N. KESSLER. 


Long Island, U.S.A. 
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LETTERS TO THE EDITOR 


(JUNE 6, 1953 


THE TREASURES OF BARTS 

Sir,—Your annotation of May 23 suggests that the 
renterer of Barts, who between 1420 and 1460 copied the 
deeds of the hospital, would have valued the ‘‘ indenture 
signed and sealed by Henry VIII giving the hospital to 
the Mayor and Commonalty and Citisens of London.”’ 
I doubt it. 

Up to 1535 there were in London four hospitals, all of them 
well endowed. Soon all four were emptied ; the staff turned 
out ; the endowments taken away. So the poor and the sick 
had nv hospitals. Henry gave back one of the hospitals, 
St. Bartholomew, but retained the endowments. On his 
deathbed he regranted the hospital buildings and most (not 
all) of the endowments ; he became the “ Founder.’’ This is 
stated in R. W. Chamber’s Thomas Moore ; he cites in support 
ey Moore’s History of St. Bartholomew’s Hospital, vol. u, 
p. 126. 

Amsterdam. 


BLOOD-GROUPS AND REPRODUCTION 
Sir,—Further evidence in support of the suggestion 
that the blood-groups A and O are less unlike than 
A and B in reproductive characteristics has come to light 
from the data of Bryce et al.1 and Boorman.?_ Boorman’s 
data are drawn from 2000 mother-infant combinations, 
and Kirk et al.* have pointed out that, in this sample, 
mothers whose latest infant was A-incompatible show, 
on the average, a steady and substantial fall in fertility 

TABLE I—AVERAGE PARITY OF MOTHERS OF ABO- 
INCOMPATIBLE INFANTS (BOORMAN) 


Th. H. ScHLicHLinGa. 





Grou Age-group of mothers whose latest infant 
Over-all | “"eP was ABO-incompatible 
average OO" Tee eine eae Spl a: SS ER ARE 
parity | infant | l Pape “eae 
| 14-19 | 20-29 | 30-34 | 35-39 | 40-49 
192 | B 100 | 1-41 | 2-36 | 3-00 5-00 
| | } | 
v77 | a | aaa | as7 | aaa | 2-75 | 2-91 
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with increasing age relative to mothers whose latest 
infant was compatible (mostly mothers of O infants) ; 
they are much more fertile than the mothers of compatible 
infants below the age of 20, and much less fertile than 
them above the age of 40. 

But the data also show that this age-difference is 
even greater between mothers of A-incompatible infants 
and mothers of B-incompatible infants; the details 


TABLE II-—RATIO OF OBSERVED TO EXPECTED MOTHERS 
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of these two types of mother are given in tabler. If this 
were confirmed it would indicate changes with age in the 
relative fertility of B, O, and A fathers as well as mothers, 


The over-all ratio of observed to expected mothers in 
Boorman’s sample is 1-03 for AB mothers, 1-00 for O mothers, 
1-00 for A mothers, and 0-99 for B mothers, while in Bryce 
et al.’s sample of 7856 mother-infant combinations the ratio 
is 1-02 for AB mothers, 1-01 for B mothers, 1-00 for O, mothers 
and 0-99 for A mothers, the average parity being 2-43. But 
1. Bryce, L. M., Jakobowicz, R., MacArthur, N., Penrose, L. S. 


Ann. Eugen., Lond. 1950, 15, 271. 
2. Boorman, K. E. Ibid, p. 120. 





3. Kirk, R. 'L., Kirk, M., Stenhouse, N.S. Brit. J prev. soc. Med. 
1953, 7, 1. 
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TABLE III—-RATIO OF OBSERVED TO EXPECTED MOTHER-INFANT 
COMBINATIONS (BRYCE ET AL.) 





| 








1 | Observed te | | Observed | a | Observed / 
mothers | expected | mothers | | expected | mothers | expected 
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AexO | 095 | AexA | 0:99 | ABexA| 0-78 
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in both samples, as is seen in table u, the descending order 
of the ratios of observed to expected mothers is O-A-B 
when the mother and her latest infant are of the same group, 
and the reverse when the mother and her latest infant are of 
different groups. In three of the four divisions of table 1 
the difference between the B and A mothers is greater than 
the difference between the A and O mothers; and that this 
is not due to the smallness of the number of group-B mothers 
is suggested by the fact that in the same three divisions the 
ratio of observed to expected AB mothers—an even smaller 
number—lies between that of B and A mothers. 

Bryce et al. reckoned the amount of variation within their 
sample (it is greater than that found in Boorman’s sample) 
to be statistically significant. They also pointed out that 
their excess of A infants of B mothers and of B infants of A 
mothers, and their shortage of AB infants of A and B mothers, 
is repeated in Boorman’s sample; their own excess of A 
infants of B mothers, and their shortage of AB infants of 
A mothers, were so large as to be significant in themselves, 
and their excess of B infants of A mothers was very nearly so. 
But the similarity of the samples is even more striking when 
one compares their 14 individual classes of mother-infant 


TABLE IV—-RATIO OF ABORTIONS TO STILLBIRTHS (KIRK ET AL, ) 
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combination, and it is convenient, and also genetically 
legitimate, to divide these into the groups shown in table m1. 
This gives the ratios of observed to expected mother-infant 
combinations in the sample of Bryce et al., and the descending 
orders of ratios seen here are repeated in Boorman’s very 
much smaller sample with two exceptions—transposition of 
B ex O and A ex O and the placing of AB ex AB between 
A ex A and B ex B. 

But perhaps the most notable feature of the sample of 
Bryce et al. is that the highest of the ratios of observed to 
expected mother-infant combinations are found in the 
only three classes consisting of heterozygous infants 
of heterozygous mothers, the over-all ratio for these three 
classes being 1-21 and for the other classes 0-99, while 
the corresponding ratios for Boorman’s sample are 
1:24 and 0-99. Should the same result appear in further 
samples it might then be worth while considering whether 
the high frequency of these three classes was due to their 
heterozygosity giving rise to heterosis or hybrid vigour. 
In this connection Haldane ‘ had said: ‘“‘ It is true that, 
in the case of (ABO) incompatibility between mother 
and foetus, heterozygotes are less fit than homozygotes, 
but it is unlikely that this influence is enough to counter- 
act the general disadvantage of homozygosis.’’ If this 
were confirmed it would be interesting to see if the 
disadvantage of homozygosis was related, in part, to sex. 

Boorman’s sample unavoidably excluded many 
abortions and also many normal multipare, and that 
this may be important is suggested by the data of Kirk 





4. Haidane, J. B.S. Ann. Eugen., Lond. 1950, 15, 15. 
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et al. on 3750 Rh-positive O and A mothers. In this 
sample, as is seen in table tv, the ratio of abortions to 
stillbirths is higher for O mothers than for A mothers 
in every five-year age-group up to the age of 40; and 
if the same result appeared in further samples greater 
differences might be found between A and B mothers, 
and the possible effect of the mothers’ Rh group would 
need to be considered. Moreover, Kirk et al. pointed 
out that their ratio of O to A primipare is significantly 
higher than their ratio of O to A multipare, there being 
a marked excess of group O primipare in every five- 
year age-group, except 31-35; and here again A and 
B mothers might show greater differences than would 
A and O mothers. The sample of Bryce et al. may 
well have been affected in similar ways. 


Aberdeen and North-East of Scotland 
Blood Transfusion Service, 
Bacteriology Department, 
University of Aberdeen. 


T. M. ALLAN. 


AN UNUSUAL TYPE OF HERNIA 


Sir,—It would seem that an uncommon type of direct 
inguinal hernia was known to Mr. Hamilton Russell,} for 
he wrote in 1922: 

“There are two kinds of direct inguinal hernia, one of 
which is caused by a small congenital sac that usually comes 
straight through the conjoined tendon to project at the 
external ring. The other form, which is seen with great fre- 
quency, consists of a bulging directly through the posterior 
wall of the inguinal canal internal to the epigastric vessels.” 

I operated upon my first case on Jan. 7, 1935, and 
like others have had several examples. 

London, W.1. CAMERON MacLeEop. 


THE ILLEGIBLE CANDIDATE 

Sir,—The proposal to penalise illegible candidates is 
a generation too late ; in fact, speaking as one who has 
to contend continuously with illegibility among those 
who have qualified, I feel that the deducting of marks 
is not sufficiently severe and only the extreme penalty 
of failure would have been adequate. However much 
a doctor may be satisfied with his own bad writing, 
there appear to be at least two aspects of it which never 
occur to him. First, it is expensive. If he intends his 
script to convey information, then the person receiving 
it has to spend a considerable time in deciphering it 
and the few seconds (if any) saved to the writer by 
writing badly involve the reader in maybe as much as 
half an hour’s struggling before any sense can be made 
of the illegible script. It is the recipient who pays for 
this, not the writer. In the second place, it is a dis- 
courtesy. It never seems to occur to the bad writer that 
he has the obligation to make his script legible to the 
person to whom he sends it, and one can only regard 
bad writing in communications as no less ill-mannered 
than paying an ordinary social call ill-dressed, unwashed, 
and with muddy boots. 

West Park Hospital, Epsom, Surrey. W. W. Kay. 

A PHILOSOPHY OF MEDICINE 

Srr,—Sir Russell Brain’s oration to the Medical 
Society of London, which you published on May 16, is 
in essence a plea for the outlook which he has summed 
up in the statement: ‘‘ Medicine is a branch of biology, 
and I believe that the philosophy should be based upon a 
re-examination of the conception of the living organism 
as a whole.”’ Sir Russell Brain in this statement gives 
point to the fact, too readily overlooked by investigators, 
that the human creature developed in its growth and 
behaviour before the coming of medicine, and that it is in 
the growth and behaviour of the creature that we must 
seek for that integrative working principle which, to 
quote Sir Russell Brain, operates as ‘‘ a dynamic trans- 
action which itself integrates the activities of the organs.’ 


ae 1. Brit. J. Surg. 1921-22, 9, 502. 
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The method which enabled Mr. F. Matthias Alexander 
to discover a directive influence capable of guiding and 
controlling the living self, so that it operated as an 
integrated whole and thus as a mechanism working under 
the influence of what might be called a ‘‘ dynamic 
transaction,’ was the direct experimental observation 
of the whole living man working as a mechanism in his 
everyday environment. It is an indication of the 
limiting influence of specialisation and professionalism 
that the essential appropriateness of Mr. Alexander’s 
method still awaits recognition by those very persons 
who profess that what they most desire for men’s use 
and profit are just those very consequences which 
followed from Mr. Alexander’s experiments. 


Bolton, Lanes. MunGo DovuGtas. 


Diary of the Week 


JUNE 7 TO 13 
Monday, 8th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4p.M. Dr. A. L. Cochrane: Medical Field Work. 
MEDICAL SoOcIETY FOR THE StTubDY OF VENEREAL DISEASES, 
11, Chandos Street, W.1 
7.30 P.M. Dr. E. Gurney-Clark (New York): Natural History of 
Acquired Syphilis and its Relationship to Preventive 
Medicine. 
Tuesday, 9th 
ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Dr. H. L. Jaffe (New York): Giant Cell Tumour (Osteo- 
clastoma) of Bone. (Moynihan lecture.) . 
WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital, 
W.2 


5. PM. Prof. J. R. Squire: 

(Almroth Wright lecture.) 

INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.S 


Hypersensitivity and Disease. 


5.30 P.M. Prof. C. A, Keele : 
Wednesday, 10th 
{0OYAL COLLEGE OF SURGEONS 
5 P.M, Prof. Milroy Paul: Surgery of Congenital Anomalies of 
Midline Ventral Abdominal Wall. (Hunterian lecture.) 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2 P.M. Dr. R. E, O. Williams: Control of Airborne Infection. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. R. W. Riddell: Pathogenesis of Tinea Capitis. 
MEDICO-CHIRURGICAL SOCLETY OF EDINBURGH 
8.30 P.M. (Royal College of Surgeons, 18, Nicolson Street, 
Edinburgh.) Dr. T. N. MacGregor: Sex Hormones and 
their Impact on Medical and Surgical Practice. 
Thursday, 11th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Sir James Paterson Ross: Unsolved Problems in Surgery 
of Sympathetic Nervous System. (Bradshaw lecture.) 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
4p.M. Dr. B. Ackner: Depression. (Second of three lectures.) 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. Riddell: Superficial Fungus Infections of Skin. 
WEsT LONDON HospPITAL MEDICAL SCHOOL 
4.30 p.m. (11, Chandos Street, W.1.) Sir Clement Price Thomas : 
Benign Tumours of Lung. (Alex Simpson Smith lecture.) 
NUFFIELD ORTHOPADIC CENTRE, Wingfield-Morris Orthopedic 
Hospital, Oxford 
8.30 P.M. Dr. Jaffe: Solitary Fibro-osseous Lesions of Bone and 
their Relation to Fibrous Dysplasia. 
HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Dr. J. A. Tulloch: Prognosis after Myocardial Infarction. 
UNIVERSITY OF ST, ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Prof. David 
Campbell: Function of General Medical Council and its 
Influence on Medical Education and Ethics. 
Friday, 12th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2 p.m. Mr. H. Osmond-Clarke : Modern Management of Skeletal 
Tuberculosis. 
4p.mM. Dr. C. L, Cope: Adrenal Cortical Function. 
INSTITUTE OF CARDIOLOGY 
5 P.M. (1, Wimpole Street, W.1.) Prof. John McMichael : 
Ventricular Failure. (St. Cyres lecture.) 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. F. R. Bettley : Clinical Demonstration. 
St. Mary’s HosprraL MEDICAL ScHOOL, Paddington, W.2 
5 p.m. Mr. Aleck Bourne: Delay in Labour. 
UNIVERSITY OF LEEDS 
8.15 p.m. (General Infirmary, Leeds.) Prof. Sydney Sunderland 
(Melbourne): Applied Anatomy of Peripheral Nerve 
Trunks. 


Hyperidrosis. 


Right 


Saturday, 13th 

ASSOCIATION OF CLINICAL BIOCHEMISTS—SOUTHERN ENGLAND AND 
Souta WALES : 

(Courtauld Institute of Biochemistry, Middlesex 

Regional Meeting. 


1.30 P.M. 
Hospital Medical School, W.1.) 


DIARY OF THE WEEK—NOTES AND NEWS 


[JUNE 6, 1953 


Notes and News 


WORLD HEALTH ASSEMBLY 


At the closing session of the sixth World Health Assembly 
in Geneva on May 22, the retiring director-general, Dr. Brock 
Chisholm, in a farewell address, reviewed the achievements of 
W.H.O. since the idea of an international plan for health was 
first put into practice in 1946. But, he said, we were only at 
the very beginning of a long and challenging endeavour. 
Whether the promise of W.H.O. could be fulfilled depended, 
for one thing, on the participation of all nations : health, like 
peace and security, was indivisible, and the fight against 
disease could only be won through the concerted effort of all. 
Five years ago, we had hoped that W.H.O., as a non-political 
body, could be spared the frustrating effects of a politically 
and psychologically divided world; but it had not been so. 
And Dr. Chisholm hoped that the universal solidarity which 
had prevailed at the birth of the organisation would return. 
Turning to financial handicaps, he said that what W.H.O. 
was spending on the world’s health was no more than the 
sum laid out by many a large city on its own municipal 
sanitary arrangements. The organisation’s budgets had been 
and were ridiculously small; and if we were to close the gap 
which now separated a healthy minority from a majority 
which continued to live in bondage to disease and misery, 
then W.H.O. must be given more money with which to play 
its part. 

In carrying out the specialised work of the organisation, 
there was, Dr. Chisholm thought, a danger of losing sight 
of the paramount aim for which W.H.O. was created—namely, 
to lay the economic and social foundations for a lasting 
peace. Clearly, successful health campaigns alone could not 
promote social progress, for the physically reabled people 
might merely swell the ranks of the unemployed, dissatisfied 
or hungry. The extra labour gained by these campaigns 
would mean progress only if the people freed from disease 
were assured of capital investment for production and 
stabilised markets for distribution, and if they were guaranteed 
sufficient work and adequate educational and cultural facilities 
for themselves and their children. 

Looking at the world scene today, Dr. Chisholm said that 
man must now learn to live with himself and to reshape his 
entire pattern of thinking and behaviour in order to build a 
completely new system of human relationships, adjusted 
to a changed world: He must realise that ruthless com- 
petition, the old rule of survival, had at this stage of scientific 
and technological development become synonomous with 
suicide for all of us, and that it had to be replaced by codépera- 
tion based on mutual understanding, compromise, and agree- 
ment. Dr. Chisholm concluded: ‘ For this generation there 
is no sane alternative but to accept with courage and deter- 
mination the realities of a new era. The time for courage, 
determination, and action, even it may be for martyrdom, is 
now; the place is here, wherever we may be and whatever 
our responsibilities at the moment. Every action, every 
word, works for, or against, the great ideal of peace on earth. 
We, the peoples of the world, not only in the councils of the 
nations, but, far more importantly, in our daily living, will 
decide whether we and our children will live and die in misery 
and fear far worse than anything we have known, or whether 
we and they can construct and enjoy a happy and peaceful 
world community.” 


THE GENERAL PRACTITIONER 


Tue Coronation number of the Practitioner! contains, 
besides an attractive “ pictorial record ”’ of British Medicine, 
@ symposium on General Practice Today and Tomorrow, 
introduced by Mr. lain Macleod, the Minister of Health. 

The status of the general practitioner, Mr. Macleod says, 
depends essentially on three things—the trust of his patients, 
the respect of his colleagues, and the means to do his job 
adequately. In the last resort all these depend on himself, 
but there is much that others can do to help him. First, 
he has a right to be treated by hospital doctors as a colleague 
and an equal, an essential member of the team. 

“ He should have direct access to X-ray and pathological services 
for his patients, he should receive prompt information when his 


»atients leave hospital and, when he refers patients for consultation, 

= should be sent the mature and considered opinion of a senior 

1. June, 1953. Published at 5, Bentinck Street, London, W.1. 
7s. 
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member of the staff, not a brief account of findings by a house 
officer. He should also be made welcome in the hospital if he 
cares to accompany or visit his patient or to come on a consultant’s 
round. All these requirements are common practice in many 
parts of the country but there are still hospitals where they are 
not—to the great detriment of hospital and patient.” 

The public-health service, too, has a part to play. 


** Just as the consultant has his team of nurses, almoners and 
medical auxiliaries, so the general practitioner can now have his 
team, organized and made available by the medical officer of health. 
The district nurse is an old friend and ally, so in many areas is the 
midwife ;* but the value of the health visitor has not yet been fully 
recognized by the general practitioner and her place in his team 
has still to be worked out.”’ 

The general practitioner, for his part, must see to it that 
he keeps. well informed, whether by reading or by post- 
graduate courses. He must also see to it that the environment 
in which he sees his patients is such as to inspire respect and 
confidence. He must reciprocate the coédperation of his 
colleagues. 

“If these requirements are met, we shall hear less of patients 
demanding to be sent to hospital because they think that only there 
can they get the best treatment. We must at all costs break down 
this attitude for there are many patients for whom hospital care is 
wrong and that of their own doctor right. This will enable the 


elaborate and expensive panoply of the hospital to be reserved for 
those who really need it.”’ 


The main subject of the symposium is the means whereby 
the practitioner can do his job adequately—including his 
house, his professional premises, his equipment, his dispensary, 
and his secretarial arrangements. 


UP THE REBELS 

From time to time in every age the image of the noble 
savage running in wild woods attracts admiring glances. 
Dr. Robert Lindner is chief consultant to the Board of Correc- 
tion of the State of Maryland ; and his latest book ' is devoted 
to proving the necessity for modern man to strive to transcend 
the limitations of the “triad”’’ consisting of his physical 
environment, his bodily and mental equipment, and _ his 
life-span. According to him, all current institutions, 
philosophies, and religions direct their efforts to producing 
adjustment and conformity, and he sees in this ths danger 
that mankind will be reduced to a race of robots, “‘ Mass 
Man,” whose ultimate revolt will be primitive and anarchic 
and lead to chaos and destruction. He criticises the teachings 
of many eminent modern American psycho-analysts who in 
different ways recommend to their patients a passive and 
resigned attitude: Franz Alexander’s concept of the neurosis 
as a “failure in domestication’ of man’s hostile impulses, 
Erich Fromm’s and Harry Stack Sullivan’s emphasis upon 
social and cultural factors rather than upon instinctual trends 
in the genesis of neurosis, and above all Karen Horney’s 
interpretation of neurotic. illness in terms of maladjustment 
to the social environment, come in for some searching criticism. 

The individual’s dragooning into adjustment begins with 
the parents encroaching upon his instinctual urges in early 
infancy in the two important spheres of eating and elimination, 
and control or suppression of overt sexual behaviour is the 
next sphere in which the child is made to feel that instinctual 
life is ‘‘ bad” if it does not conform to adult requirements. 
Dr. Lindner feels that most psychologists and psychiatrists, 
flattered and supported by the seductive approval of the 
influential section of the community (whose good favour they 
have so hardly won), unconsciously tend to support its claim 
that the individual must conform to its mores. Many of the 
methods of present-day psychiatry—confinement in State 
hospitals, electro-shock, and, above all, lobotomy—may then be 
regarded as punitive measures against the “ rebel.” 

Dr. Lindner gives an interesting account of human history 
in terms of psycho-analysis. He sees the expanding society 
as one where the frontier serves not only as a zone to which 
the bad and lawless elements resort, but also as a growing- 
point. When the frontier becomes rigid, both these types of 
‘* rebel ’’ return to the centre of the society and a process of 
decline sets in. This is controlled at first by an oligarchy, 
which encourages the proletarianisation of the deprived classes 
and buys their support with bread and circuses ; but sooner 
or later both the rulers and the masses turn to the Great 
Man, the symbol of their unconscious desires for primitive and 
lawless modes of behaviour. 

His final chapters offer a prescription which is not easy to 
follow. He seems to advise that we should educate our 





1. Prescription for Rebellion: Some Methods of Psychoanalysis 
Attacked by a Psychoanalyst. London: Gollancz. 1953. 
Pp. 305. 16s. 
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children more in accordance with the knowledge we have 
already gained about man’s instinctual endowments; and 
that psychologists and psycho-analysts should encourage their 
patients to become “ rebels *’ in an enlightened sense. He is 
careful to point out that the “ rebel ”’ will promote not only 
his own welfare but that of the community in which he lives ; 
but he seems curiously unaware that it is precisely because 
man is so uncertain of what his hostile and antisocial impulses 
might compass that he has, from time immemorial, subjected 
himself to cultural confines. 


WAKLEY AND BARTS 


RounpD about St. Bartholomew’s Hospital, as a contem- 
porary notes,' lie Rahere Street, Paget Street, and Gee Street 
—all likely enough names for the hospital governors to 
choose when houses were being built on hospital property. 
But what, he asks, of Wakley Street, 


which lies so close 
beside them ? 


For Thomas Wakley, founder and first editor 
of THe LANCET, was the avowed enemy of that great Dr. 
John Abernethy whose forcible character has survived in 
many a good story, so that it can almost be counted as one 
of the Barts treasures in itself? Abernethy obtained an 
injunction against Wakley in the Court of Chancery, for 
publishing his course of surgical lectures without permission. 
Surely, the editorial paragraph suggests, the governors would 
not have named a street after him. 

vt depends, it seems to us, on when the street was 
buiv; for the stormy passages between Wakley and Aber- 
nethy, that clash of giants, blew up out of a relatively clear 
sky. When Wakley published his first issue of THe LANCET 
on Oct. 5, 1823, it was with the open intention of conveying 
“to the Public, and to distant Practitioners as well as to 
Students in Medicine and Surgery, reports of the Metropolitan 
Hospital Lectures”’; and he began, in the very first issue, 
with one of Sir Astley Cooper’s lectures. It was an honourable 
purpose, with a good deal more in it than met the eye, for at 
that time, as Sir Squire Sprigge, a later LANcET editor, 
described in his Life and Times of Thomas Wakley, a few 
teachers held a monopoly of students’ fees for attendance at 
lectures, and provincial doctors had no access to what was 
being taught in London. Moreover though some among the 
few holders of the rich teaching posts were great figures, 
some had gained their positions by interest or purchase. 
Astley Cooper never objected to the publication of his lectures 
in THE LANCET : he recognised the importance of disseminating 
medical knowledge and experience, and only stipulated that 
his name should not be printed. Abernethy was a good 
deal less dignified in his style than Cooper, peppering his 
racy lectures with: ‘‘ I'll be hanged. ...’’ “‘ Egad. .. .”” and 
the like; and he’ was irritated to find these mannerisms 
faithfully reported. Moreover, like Wakley he was a natural 
fighter, and willingly took the lead on behalf of smaller men 
whom Wakley had alarmed by his accurate reporting. The 
harmonious relations established between THe Lancet and 
the teachers by the liberal views of Cooper were thus trans- 
formed to a battle royal, with Abernethy as champion of 
the teachers and Wakley as champion of the profession at 
large; and the first ten years of our now relatively sedate 
journal were enlivened by ten court actions. Nevertheless 
when the battle-cries died down, it may well be that the 
governors of Barts conceded that Wakley deserved a street 
beside Paget, Gee, and even Rahere himself ; 


and smiling 
named one for him. 





University of Oxford 


In a congregation held on May 26 a statute was promulgated 
giving effect to the decision reached on March 10 (see Lancet, 
March 21, 1953, p. 605) to raise the retiring age of holders of 
academic posts from 65 to 67. Holders of administrative posts 
will not be included in the new scheme. 


International Congress for Physical Therapy 

The first congress of the World Confederation for Physical 
Therapy is to be held in London from Sept. 7 to 12. Mr. Iain 
Macleod, the Minister of Health, will open the congress, and 
the speakers will include Mr. Herbert Seddon, Dr. Herman 
Kabat (California), Dr. Hugh Burt, Dr. Wallace Graham 
(Toronto), Sir Clement Price Thomas, Mr. L. W. Plewes, 
and Dr. F. 8. Cooksey. Further particulars may be had from 
the secretary of the Chartered Society of Physiotherapy, 
Tavistock House (South), Tavistock Square, W.C.1. 


1. St. Bart’s Hosp. J. May, 1953, p. 99. 
2. Lancet, May 23, 1953, p. 1035, 
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l halvoretty of London 


The degree of p.sc. has been conferred on A. D. M. Green- 
field and C, L. Oakley. 


The following have passed the final examination for the 
degrees of M.B., B.S. : 


Honours.—J. H. Bulmer, R. Y. Calne, A. F. Champion, M. L. 
Crosfill, M. J. Hodgson, Homi Feroze Jeejeebhoy, B. 8. Jones, 
Peter Knipe, Caroline S. Koblenzer, Paul Mestitz (university medal), 
J. L. Turk, T. H. M. Warburton, R. 8. Williams, D. A. H. Yates. 

Pass.—Jessamine M. Akhurst, D. P. Adamson, B. L. Anderson, 
Margaret L. Arden, Janet E. Arnott, J. F. Arthur, K. J. Atkins, 
Bridget K. Attlee, N. J. Badham, Jean F. Baker, Patricia M- 
Banks, A. R. Barber, C. J. Barlow, M. J. Barnard, Joyce Barnett, 
A. F, Barrett, B. A. J. Barrow, J. L. Barton, D. A. V. Bearblock, 
A. R. Bearn, D. P. Beck, Yvonne G. Beeching, Mary A. M. Beeney, 
J. 8. ——, F. E. Bennetts, Roy Benson, Kk. G. A. Bernez, P. B. 
Biddell, C. Bird, I. C. Black, N. A. Black, A. G. Boag, Anne 
Booth, Re "T, Booth, P. D. Bowen, W. M. 5. Boyd, Ann N. Bradford, 
J. J. Bradle y, Margaret H, Bradshaw, Cynthia I. Breillat, Kileen M. 
Briant, E. R. Briant, B. J. Brook, E. k. Brooks, Irene P. Brown, 
Jean Brown, Joan T. Bruce, Barbara J. Bruce Low, Jennifer T. 
Bryant, E. A. C. Buckell, J. 8. Bunting, Vivien Burn, J. D. Bury, 
Katharine M. Cadbury, Ailleen M. Caldwell, C. D. Campbell, 
Pamela F. Carter Braine, Elizabeth O. Castell, R. A. Cawson, 
D. R. Chase, Chia Ah Kwan, R. G. Chitham, Gillian M. Churcher, 
Db, L. Clarke, D. J. A. Clarke, Percy Cliffe, Mary Clothier, Peter 
Cook, D. C. Cornish, Kathleen D. F. Corti, Violet G. Cousins, 
Gerda J. Crow, Gordon Currie, Agnes M. 8. Curry, P. J. Dally, 
B. L. P. Dalton, Robert Danbury, Helen M, Danziger, Shirley F. 
Dauncey, A. P. Davies, F. Ll. Davies, Gaius Davies, D. A. de Renzy- 
Martin, A. G. F. Dominick, F. de S. Donnan, B. W. Duck, D. 
Duckworth, G. W. Duckworth, P. G. Dunbar, G. T. Dunger, dyivia 
Dunn, J. V. Dyer, L. W. Eldon, Lindsay M. Elliott, Mary A. 
Elsdale, Jean A. Evans, J. Li. Evans, Jean A. Fairhurst, J. K. 
Fanning, R. H. Farrell, C. P. Farthing, P. L. Fieldus, John Fisher, 
Margaret Fisher, Alan Fletcher, Sheila M. Forbes, W. A. wows 
Bernard Fox, Phillida M. Frost, I. C. Fuller, Gillian Gandy, Cc. 
Gardner, A. P. Garland, Katharine R. Garrett, R. KE. M. Voldnst, 
K. W. Giles, M. C. Glassett, R. B. Glover, D. H. Glyn, R. M. Goddard, 
H. R. Gompertz, Margaret C. Gorrill, Daphne F. Grainger, V. A. 
Grantham, J. M. Gray, Morris Greenberg, A. H. Gretton, A. J. G. 
Griffin, T. P. Griffith, Rk. M. Griffiths, W. L. Griffiths, var A. E. 
Guex, J. A. Gumbrell, I. k. Gurner, J. M. 8S. Hague, I. Hale, 
Judith M. Hall, 8. A. Hall, T. E. Hall, V. T. eens Dorsth 
Harris, Derek Harvey, 8. K. Heywood, J. B. Hic kling, b. tui 
G. G. Hill, M. C. Hill, Donald Hines, Natalie J. iene WwW. 
Holmes, E. T. RK. Holt, Blanche M. Hooper, J. 8. Hopkins, Si. } 
Howarth, Moinuddin Mohiyuddin Husainee, D. 8. Hutton, J. R. F 
Ingall, H. P. H. Ivens, Richard James, J. C. Jelleyman, J. A. 


Jemson, i. H. John, Martin Johnstone, Vivian K. Jones, Nancy 
Kaan, C. Keith, are Kelly, A. B. Kennard, P. A. H. King, 
Sheila M. King. Pr. ts Knell, S. M. Lacey, Laurence Langdon- 


Herring, P. T. Lasce tha s, 3. OG. N. Lawson, Lesley P. Leader, Michael 
Leahy, Phillip Lebon, Lee Lian-Heng, John Le Gassicke, E. R. 
Lester, Barbara Lewis, E. C. Lewis, Agnes D. F. Lodhi-Hyder, 
T. A. E. C. Lorenzen, Peter Los, R. E. Lovelace, Margaret 
KF. Lowe, M. M. Lubin, D. F: Lunn, A. G. McCallum, 
Margaret R. McDonald, Patricia McDonald, E. N. McKenzie, 
M. B. McKerrow, Dorothy M. McWhirter, D. H. Marjot, Geoffrey 
Matthews, David Mattingly, P. G. Mellett, M. H. Mercer, D. G. 
Millard, J. S. Miller, D. B. Moffat, Mary Moffatt, G. L. Money, 
1. A. Moollan, Alan Moore, P. B. Moorhead, D. T. G. Morgan, 
Patricia E. Mortimer, R. F. Morton, R. J. Mules, L. R. Mundy, 
Lilias M. A. Munro, M. A. Ness, R. G. D. Newill, C. G. H. Newman, 
Jack Nickson, Norma H. W. Noakes, J. 8. Noaks, J. 8. Norell, 
Jean M. North, M. P. O’Dwyer, J. 3. Ogilvie, Gillian Oliver, L. C. 
Oliver, P. J. Olney, Elizabeth S. Ordish, Pamela M. is my C. 8. 


Osen, Nancy M. Page, R. B. Parker, D. F. Parkin, J. J. Parry, 
Helen L. M. Partridge, I. 8. Paterson, Iris O. Peachey, D. &. 
Pearsons, C. M. H. Pedler, Elizabeth L. M. Perkins, J. F. Perren. 


B. LI. C. Phillips, R. M. Phillips, L. A. Pike, - M. 
R. G. Pledger, R. W. Plowright, P. B. Poole, C 
Porter, O. H. D. Portsmouth, Rosemary D. 
M, A. Pugh, A. I. Kae, P. J. Rawlinson, R. D. H. Reddy, P. 1. 
Reed, N. D. Reis, C. H. J. Rey, J. W. Richardson, Donald Ricketts, 
Cc. C. Riley, Brenda K. Rimmer, G. D. Ripley, T. M. F. Roberts, 
O. W. Robinson, 8. B. Rosalki, Vera Rose, Annette B. Kosenkranz, 
R. G. Rowe, A. D. Rowlands, J. A. C. Rozario, Aileen M. Ryan, 
H, 8S. S. Ryan, N. R. Sales, Dorothy Sanderson, E. C. Scanlon, 

AS Scanlon, Kenneth Scott, 8S. C. C. Scott, F. G. M. Seager, 
Muriel J. Seaman, Patricia M. Searle, P. H. Setna, R. J. Sharland, 
Joan P. V. Shaw, C. 8. Sheldon, Stanley Shere, Rhiannon Shorter, 
Elkan Silverstone, Elizabeth A. Smith, Mary N. Smith, M. G. 
Smith, Sylvia F. R. Smith, J. T. Smyth, B. A. Southgate, P. E. 
Spalding, F. G. H. Spicer, M. T. Stather-Dunne, Mary Kk. Stedman, 
; Lb. Stephen, J. W. Stephenson, Hilda J. Stevens, Phyllis A. 
Stevens, V. W. Steward, P. B. Storey, V. C. Storey, Roy Stowe, 


Pilkington, 
Porteous, M. F. 
AR J. D. Pryce, 


M. K. Strelling, David Stuart, B. D. Thomas, D. H. « Thomas, 
Db. K. MacM. Thomas, Douglas Thomas, H. M. Thomas, Patricia LZ 
Heather B. Thompson. Diana J. Thuell, yon Ce Tonge, 


Thomas, 
A. H. Tooley, J. B. Tucker, B. A. Tudgay, 
Margaret I. Upton, P. J. Verrill, G. R. Vesey, M. vi ickery, 
Vincent, G. D, Vinden, M. T. Wade, G. 8. w akefie id, oA P. 
W allington, Patricia G. Wallis, Margaret P. Watson, H. R. Watson- 
Baker, Adrian N. E. Watt, Marjorie E. Watts, J. L. Weeks, P. K. 
heatle y, Elizabeth P. Wheaton, B. R. Whittard, Jean B. Wic a. 
Williams, Margaret 8. I. Williams, Myrtle L. Williams, T. C. 

‘i itiiame. M. 8. Wilson, “She lagh KR. Winhurst, A. G. Winfie 1a. 
A. R. Winrow, Rosemary J. Wisdom, A. E. Wood, Cynthia Wright, 
Il. A. Yerbury, J. R. Young, kK. J. Zilkha. 


Le = y P. ey 





Royal Society of Arts 


The gold Albert medal of the society for 1953 has been 
awarded to Dr. E. D. Adrian, 0.M., P.R.s., for his contribu- 
tions to neurophysiology. 


APPOINTMENTS 
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Linnean Seckeny of Seuton, 


The Linnean gold medal has been awarded to Prof. P. / 
Buxton, F.R.S, 


Oliver Award 

The committee of the Oliver Memorial Fund intend making 
a sixth award (£50) to a British subject for original work or 
services in connection with blood-transfusion. The com- 
mittee will welcome applications and communications drawing 
their attention to suitable candidates. Applications must 
be sent before Aug. 31 to the hon. treasurer, Mr. F. W. Mills, 
c/o National Provincial Bank Ltd., Holborn Cireus, London, 
E.C.1. 
Children and Dangerous Drugs 

Branch representatives of the Pharmaceutical Society have 
asked the Ministry of Health to publicise the importance of 
tablets and other medicines being kept out of reach of children. 
They also suggest that, in addition to publishing advertise- 
ments, the Ministry should approach the B.B.C.; the tele- 
vision authorities might be asked to produce a documentary 
illustrating the potency of many of the medicines now being 
dispensed, 


Rodents and Rodent Control 

By arrangement with the United States Public Health 
Service, a series of films illustrating the habits of rodents 
and the latest methods of rodent control in the United States 
will be shown at the Royal Sanitary Institute, 90, Buckingham 
Palace Road, London, 8.W.1, on Thursday June 11, at 
2.30 p.m. Applications for tickets should be sent to the 
secretary of the institute as soon as possible. 





CoRRIGENDA : Accidents at Home.—The numbers of deaths 
from accidents in the home (60,000) and from accidents on 
the roads (48,000), which we gave on May 30 (p. 1107), were 
the totals for the period 1940-49 and not the yearly averages. 


Cerebral Angiography.—Our leading article of May 16 
says that the first carotid angiography in this country was 
done in 1932 at the National Hospital, Queen Square. We 
are informed that a case investigated by carotid angiography 
at Edinburgh in 1929 is illustrated in H.M. Traquair’s 
Introduction to Clinical Perimetry (London, 1938; p. 252). 

Angiocardiography.—In our leading article of May 30, where 
we quote the views of Goodwin et al. on the use of angio- 
cardiography in congenital heart-disease, our reference should 
be to their recent paper on this subject in the British Journal 
of Radiology (Goodwin, J. F., Steiner, R. E., Mounsey, J. P. D., 
MacGregor, A. G., Wayne, E. J. Brit. J. Radiol. 1953, 26, 161). 


Appointments 





Barns, T. E. C., M.A., B.M. Oxfd, M.R.C.O.G. : 
Colonial Medical Service, Malaya. 

FarquHarR, J. B., M.B. Birm., F.R.C.S., M.R.C.O.G.: consultant 
surgeon (part-time) in obstetrics and gynecology to the United 
Leeds Hospitals and to other Leeds hospitals under the Leeds 
R.H.B. 

WATKIN, JAMES, H.C., M.B. Lond.: part-time asst. (S.H.M.O.), 
department of psychiatry, St. George’s Hospital, London. 
WHEILDON, ALICE, M.B. Melb., M.R.C.0.G.: asst. M.O., Finchley 

and Hendon area. 


Manchester Regional Hospital Board : 

CAPPER, J. I., M.B. Leeds: tuberculosis physician and M.O., mass 
miniature radiography unit, Preston. 

Drxon, R. L., M.R.c.s., D.A.: consultant aneesthetist, 
Furness hospital centre. 

KarFroot, A. K., M.B. Manc., D.A.: 
Barrow and Furness hospital centre. 

SLaTerR, H. B., M.B. Mane.: tuberculosis physician, 
Ashton hospital centres. 


North East Metropolitan Regional Hospital Board: 
AMULREE, Lord, M. “ ., M.D. Camb., F.R.C.P.: part-time geriatrician 
(consultant), . Matthew’s Hospital, London. 
FRANCE, N. E., M. rz Wales: full-time pathologist (consultant), 
Queen Elizabeth Hospital for Children, London. 
Tuck, Ivy, M.B. Lond.: full-time pathologist (consultant), St. 
Margaret’s Hospital, Epping. 


South Western Regional Hospital Board : 
FINN, DENIS, M.B. Lpool: asst. psychiatrist, 
Coney Hill hospitals, Gloucester. 

GALLA, THOMAS, M.B. Edin. : registrar in psychiatry, S.W. region. 
HUNTER, R. M. M., M.B., B.SC. Edin., M.R.C.P., D.P.H., D.P.M. : 
consultant psye hiatrist, N. Glouceste rshire Clinic al area. 
LINTON, D., M.B. Brist., D.OBST. : anzesthetic registrar, South- 

ae "Hospital, Bristol. 
SCHWARTZ, SAMUEL, M.B. Cape Town, F.R.C.S.E. : 
registrar, Winford Orthopedic Hospital, 
WALKER, W. L., M.B. Aberd., D.P.H., D.P.M. : 


obstetrical specialist, 


Barrow and 
consultant anesthetist, 


Oldham and 


Horton Road and 


orthopeedic 
near Bristol. 

senior registrar in 
Bristol clinical area 


mental deficiency and child psychiatry, 
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Stings, bites and rashes call unmistakably for ANETHAINE 


OINTMENT. Soothing, swift to act, it ends the itching and pain for 


at least two hours. Small amounts suffice and, being non-greasy, 


the ointment is clean to use and easily washed off. 





OINTMENT: 1% amethocaine in water-miscible base : } oz. tube 


" GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 








For IRON DEFICIENCY ANAEMIAS 


A New Bayer Product 


In hypochromic anaemia of pregnancy ‘Fergon’—a specially 
prepared tablet form of ferrous gluconate—is an advance on 
current iron therapy. Ordinary iron preparations produce 
digestive disturbances; the patient may ‘skip’ doses and so 
recovery is delayed. ‘Fergon’, on the other hand, does not 


MT 






better interfere with gastro-intestinal function so that there is no 
= vomiting, constipation or diarrhoea. Maximum therapeutic 
absorption = __ effect is assured because absorption and haemoglobin response 


are not reduced by gastro-intestinal upsets. Apart from 
anaemia of pregnancy, ‘Fergon’ is well suited for the treatment 
of anaemia in children and other iron deficiency anaemias. 


less 
irritation 





The basic N.H.S. price of one week’s treatment is 1/2d. 
Packings: tablets, gr. 5, in bottles of 100 and 1,000. 


Manufactured in England by 


BAYER PRODUCTS LIMITED 

Africa House, Kingsway, W.C.2 

Associated Export Company; WINTHROP PRODUCTS LTD., LONDON 
Dublin Office: 1-2 South Frederick Street, Dublin 


Trade Mark = 


Medical literature on request 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


dt Lali browne 


\ 


UY 





The Original and 








only genuine Chlorodyne 





used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE 1S NO SUBSTITUTE 











ANASPASMINE 


(Elixir Caffein. Tod.)- 


Bronchial Asthma, 
Bronchitis, Emphysema. 


4 oz. bottles 4/3d. (subject) 


Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 














INEXPENSIVE 
HOLIDAYS BY AIR 


| CORSICA - 


You can now afford an ‘out of the ordinary’ 
Mediterranean holiday at the Camp de ontinary’ Ry 
on the beautiful bay of Calvi on specially advan- 
tageous terms but only through us, thanks to 
forward contracts. The new holiday allowance 
leaves £27 spending money. Immediate application 
for reserving dates is advisable, “83 9. FARE 
and 14 days full board and 0 
accommodation cost only 9. a 


SEND OR 'PHONE FOR FREE BROCHURE 
HORIZON HOLIDAYS LTD 
(Dept.X6), 146 Fleet wae London E.C.4 

4c City 7 



























With patience and luck you could still catch fish in 
the old way with a bent pin on a piece of string, 
though children realize that success is much more 
likely with a modern rod. You can still try to carry 
your business in your head and keep your money in 
a tin box—but why make life difficult? The up-to- 
date services provided by the Midland Bank have 
contributed largely to the success of many 


professional people. 


MIDLAND BANK 


OVER 2,100 BRANCHES TO SERVE YOU 
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\\ hen the patient is weak and needs glucose LUCOZADE 
quickly provide strength and refreshment. 
glucose drink, so energising and sustaining, is delightfully 


LUCOZADE represents an 


refreshing to the invalid palate. 


improved form of glucose therapy entirely free from the 


objectionable features which used to make the administration 


of glucose such a problem. 


— Lucozade — 


AN IMPROVED-FORM OF 


WHEN THE NEED IS FOR GLUCOSE 


will 


This sparkling 








THERAPY 





CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Menta! and 

Norvous Ilinesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment. 
luding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, K.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 





THE OLD MANOR 


SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis, Insulin Coma Unit and other physical 
methods of treatment are available. In addition, Occupational 
Therapy and Psychotherapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of iliness and includes private rooms. All 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held ip a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel! and visiting 
Chaplains attend for all denominations. Fees from £6 6s. weekly, 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be cbtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
Rated at both branches of the Hospital. Fees from £8 &s. 
weekly. 


Further information and illustrated brochures on application 
to the Medical Superintendent, The Old Manor, Salisbury. 





Telephone : Salisbury 3216/7. 





BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private nursing home for patients suffering from the neuroses 
and nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
of pleasant groundg. A diagnostic week has long been established 
and is used if requested by the patient’s physician, who may 
in certain cases direct treatment. 
Intensive psychotherapy and all modern forms of physical 
psychiatric therapy are available for suitable cases. 
Occupational ee both indoor and outdoor. 
All treatment by the members of the staff is inclusive and the 
fees ri e from 16 to 25 guineas per week depending on the room 
occupied. 

Apply: MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental iliness. 


of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) oe 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT, 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms £10 10s. Od. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 218! 
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ST. ANDREW’S HOSPITAL wenrtat' disorvers 
NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 
Mepicat SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
’ This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; wand pathological and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an: Ogical examinations. Private 


—- with s ~ nurses, male or female, in the Hospital or in one of the numerous villas © grounds of the various branches 
can be provided. 











WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. it also contains Laboratories for biochemical, bacteriological, and pathological 
research, Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beech 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resieent Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 





@ object of this Hospital is to provide the most efficient 
Cc wd EA D as EF ROYA L CHEADLE TS for the treatment and care of patients of both 
CHESHIRE exes suffering from MENTAL and NERVOUS DISEASES. 

H Ii d b it appointe 
A Registered Hospital for MENTAL DISEASES and its {he Hospital is governed by, 8 Commixtee appoinced. by 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
hed Villas f ild " Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
ee eice val wrich Saisioann Gaaperens all sideman. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 
. THOMAS T. BARTLETT, assisted b; An Illustrated Prospectus giving fees, which are reasonable. 
= Veudont Medical Staff and visiting Consultants , may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
Be >. 14 ma a (Shared Room). Immediate vacancies 


‘elegrams : Telephone : 
“yennene Loxpox ” Ropwer 4242 (2 lines) 





















Medical Superintendents : 
E,. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone : Mundesley 94 and 95 (2 lines) 
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Academic and Educational 


EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 





Notice is hereby given that the following Examinations will 
commence on the dates stated below : 
DIPLOMA IN OPHTHALMOLOGY 
Wednesday, 8th July 
DIPLOMA IN PHYSICAL MEDICINE 
Friday, 10th July 
DIPLOMA IN INDUSTRIAL HEALTH 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Wednesday, 15th July 
Applications and fees for either or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen-square, 
London, W.C.1, at least 21 days before Part I of the Examination 
begins. FRANCIS M. STENT, Secretary. 
ROYAL COLLEGE OF PHYSICIANS 


LEVERHULME RESEARCH SCHOLAR 

Applications are invited for a Leverhulme Research Scholar- 
ship value of £1000 a year. The Scholarship will be for 1 year in 
the first instance and may be renewed for a maximum of 3 years. 
A scholar must satisfy the College that the major part of his 
time is spent on his research, but he may be allowed to hold 
another appointment. Scholars must devote themselves to the 
investigation of some problem related to disease as it occurs in 
man, in any branch of medicine. The work must be done in 
some established institution, preferably in the United Kingdom, 
in which full facilities for the research are available. 

Applications, accompanied by the names of 2 referees, should 
state details of the proposed work, the name of the individual 
under whom it is proposed to work, and the Institution where 
the work is to be done. Application forms may be obtained from 
the Assistant Registrar, Royal College of Physicians, Pall Mall 
East, London, 8.W.1. Applications for the Scholarship must be 
received not later than 30th June, 1953. 


THE UNIVERSITY OF LEEDS 
PART-TIME COURSE FOR CERTIFICATE IN PUBLIC HEALTH AND 
DIPLOMA IN PUBLIC HEALTH 

A part-time Course for the Certificate in Public Health and 
the Diploma in Public Health will commence in ocroBER, 1953, 
occupying 2 terms for the Certificate and a further 3 terms for 
the Diploma. Students will require to spend 24 days a week in 
each term in whole-time study, leaving the remainder of the 
time free for approved gainful employment. Candidates holding 
part-time rae -health appointments or with previous whole- 
time public-health service may be granted exemption from some 
of the practical public-health work, so reducing the whole-time 
study to approximately 2 days a week. 

Candidates are asked to apply as soon as possible to the 
Sub-Dean, School of Medicine, Thoresby-place, Leeds, 2. 

UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 
COURSE IN MENTAL DEFICIENCY 

If there is a sufficient demand, a short inte nsive postgraduate 
Course in Mental Deficiency will be held from 12TH OCTOBER 
to 30TH OCTOBER, 1953. 

The Course will comprise : 

(a) Lectures and demonstrations in various aspects of mental 

handicap and mental deficiency. 

(b) Instruction in mental testing. 

(c) Visits to Institutions. 

Fee : 15 guineas. 

The Course will be limited to 20 practitioners, places being 
allocated in order of return of application forms, which may be 
obtained from the Director of , Postgraduate Medical Education, 
The University, Glasgow, W.2. 


UNIVERSITY OF CEYLON 

CHAIR OF PATHOLOGY IN THE FACULTY OF MEDICINE 

Applications are invited for the post of PROFESSOR OF 
PATHOLOGY in the Faculty of Medicine of the University of 
Ceylon. Preference will be given to an experienced University 
teacher with special research qualifications. The Professor will 
be Head of the Department of Pathology whose establishment 
consists of the Professor, a Reader, 7 Lecturers Grade II, and 2 
Demonstrators. The salary scale attached to the post is 
Rs.14,000 rising by 6 annual increments of Rs.600 to Rs.18,000 
p.a. The Council may appoint at any point on this scale 
according to qualifications and experience. Rent allowance e (at 
present 15% of salary in the case of a married man and 73% 
of salary in the case of an unmarried man, subject to a maximum 
of Rs.130 per mensem and Rs.65 per mensem respectively) and 
cost-of-living allowance (approximately Rs.95 per mensem) 
will be paid. An overseas allowance of not more than one- 
third of salary, as the Council may determine, may also be paid. 
First-class passages for the Professor, his wife, and not more 
than 3 children will be provided. The post is not pensionable 
but the Professor will become a contributor to the University 
Provident Fund, contributing 5% of his salary and the University 
adding 10%. Half salary may be paid from the date of embarka- 
tion. The appointment will be for a period of 4 years in the 
first instance, but may be renewed up to the age of 55 or 60. 

Applications in duplicate, should reach the Secretary, Associa- 
tion of Universities of the British Commonwealth, 5, Gordon- 
square, London, W.C.1, not later than Monday, 15th June, 
1953, and should inc we copies of recent te stimonials, informa- 
tion as to age, marital status, experience, qualifications and 
publications, &c., together with the names of not more than 3 
referees to whom confidential reference can be made. 








THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 

A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the SUMMER SESSION, 1953. The remaining Lectures will be 
given on the following dates in the Lecture Theatre of this 
Institute at 5 P.M. 
Tuesday, 9th June 


Prof. J. R. SQUIRE, M.D. ‘Hype rse nsitivity and 


Disease 
Tuesday, 16th June 
Prof. GERHARD DOMAGK ..“* The Development of the 
Che mothe rapy of Tubercu 
losis.’ 


These lectures are open to all members of the Medical 
Profession and to all Students in Medical Schools without fee. 


INSTITUTE OF PSYCHIATRY. Technician or Junior 
TECHNICIAN wanted for Department of Neuropathology 
Experience in histology and general animal experimental work 
desirable. Grading according to qualifications and experience 
on Whitley Council scale. 

Application form to be returned within 7 days, from Secretary. 
Institute of Psye hiatry, Maudsley Hospital, Denmark-hil! 
London, S.E.5. (NP. 

THE EMPIRE AHEUMATIOM COUNCIL announce that 
a Special CORONATION LECTURE will be delivered by Prof 
Sir HENRY COHEN, M.D., D.SC., LL.D., F.R.C.P., on : 

The Concept of Collagen Disease ** 
at The Royal Society of Medicine (Barnes Hall), 1, Wimpok 
street, London, W.1, on THURSDAY, 2ND JULY, 1953, at 8.15 P.M 

Medical practitiomers and senior medical students are invited 

to attend. 
THE LONDON HOSPITAL, Whitechapel, E.1. Applica- 
tions are invited for the post of RESEARCH ASSISTANT IN 
NEUROSURGERY. Candidates must have had training in 
neurosurgery. The salary will be approximate to that of Senior 
Registrar according to experience and the appointment will be 
for 1 year and renewable. 

Applications (12 copies), giving details of academic career and 
the names and addresses of 3 referees, should be addressed to 
the House Governor to arrive not later than 30th June, 1953. 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE (UNIVERSITY OF LONDON), Keppel-street, (Gower- 
street); London, W.C.1. Vacancy for LECTURER in Depart 
ment of Bacteriology and Immunology. Salary within the range 
£1000—£1300 according to qualifications and experience. 
Further information obtainable from the Dean to whom 
applications should be sent not later than 19th June, 1953. 


LONDON HOSPITAL MEDICAL COLLEGE (University 
OF LONDON). Applications are invited from graduates, who 
should preferably be medically qualified, for the post of 
DEMONSTRATOR IN PHYSIOLOGY which will become 
vacant in September. Initial salary within scale £600—£750, will 
be dependent on qualifications and experience. The successful 
candidate will be eligible for membership of the F.S.S.U. and 
family allowance of £50 p.a. for each child. 

Applications (3 copies), together with the names of 2 referees, 
must be received not later than 20th June, 1953, by the Sec- 
retary, The London Hospital Medical College, Turner-street, E.1. 
UNIVERSITY COLLEGE LONDON. Student Health 
SERVICE. Applications are invited for the full-time post of 
ASSISTANT MEDICAL OFFICER (Male). The duties will 
involve general medical work for the students and staff of the 
College, including routine prophylactic medical examinations. 
An interest in the minor psychological and personal problems 
of young people is needed, though special psychiatric training 
is not required. There is opportunity for research into social 
and prophylactic medicine. The post will carry the status of a 
member of the academic staff and it is hoped that the successful 
applicant will take an active part in the life of the University. 
The appointment will be for a probationary pe riod of 1 year in 
the first instance, at a salary of £1000-£100—£1200 with National 
Health Service ‘superannuation (i.e., on the scale of Senior 
Registrar) to commence on Ist September, 1953. There are 
later prospects of a permanent appointment. Further informa- 
tion may be obtained from the Physician in charge, Dr. 
MALLESON, EUSton 4400, Ext. 210. 

Applications, with full partic ulars, giving names of 3 referees, 
should be sent to the Chairman, Student Health Association, 
University College London, by 20th June, 1953. 


UNIVERSITY OF DURHAM. King’s College, Newcastle 
UPON TYNE. DEPARTMENT OF PHYSIOLOGY. The Council of 
King’s College invite applications for the posts of LECTURER 
IN PHYSIOLOGY and DEMONSTRATOR IN PHYSIOLOGY. 
Lecturer in Physiology. 

The Lecturer’s main responsibility will be in the teaching of 
medical students. The appointment is on the Lecturers’ scale 
and if a medical applicant is appointed the salary will rise by 
annual increments of £100 to a maximum of £1200 p.a. If a 
non-medical applicant is appointed the salary will rise by 
increments of £50 to a maximum of £1100 p.a. The commencing 
salary of the successful applicant will be fixed at a point on the 
appropriate scale in accordance with his qualifications and 
experience. 

Demonstrator in Physiology. 

The Demonstrator will be concerned chiefly with the teaching 
of dental students. If a medical applicant is appointed the 
salary will be between £500 and £600 for 1 year with £100 
increment on reappointment. If a non-medical applicant is 
appointed the salary will be between £408 and £500. 

Applications (12 copies), together with the names of 3 persons 
to whom reference may be made, should be submitted not later 
than 30th June, 1953, to the unde rsigned, from whom further 
particulars may be obtained. 2 

G. R. Hanson, Registrar of King’s College. 
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UNIVERSITY OF GLASGOW. Applications are invited 
for a LECTURESHIP IN PHYSIOLOGY. Preference will be 
given to applicants who have special interest in the physiology 
of the special senses and in neurophysiology. Salary scale 
£600-£1200 with a medical qualification, £500-£1100 without a 
medical qualification. Initial salary according to experience and 
qualifications. ".S.8.U. and family allowance benefits. 

Applications (5 copies) should be lodged, not later than 
15th June, 1953, with the undersigned, from whom further 
particulars may be obtained. 

toBT. T. HUTCHESON, Secretary of University Court. 
UNIVERSITY OF GLASGOW. Applications are invited 
for an ASSISTANTSHIP IN PHYSIOLOGY. Salary scale 
£600—-£800 with a medical qualification, £400-£550 without a 
medical qualification. Initial salary according to experience 
and qualifications. F.S.S.U. and family allowance benefits. 

Applications (3 copies) should be lodged not later than 
15th June, 1953, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 

THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the post of Whole-time ASSISTANT MEDICAL 
OFFICER to the Student Health Service of the University, and 
to the Nursing Staff Health Service of the United Sheffield 
Hospitals. It is desired that the Officer begin duties on Ist 
October, 1953, or as soon thereafter as possible. Salary £1000 
p.a., with superannuation provision under the F.S.S.U., and 
family allowance. There will also be an allowance for travelling 
expenses. 

Applications (5 copies), including the names and addresses of 
referees, and, if desired, copies of testimonials, should reach the 
undersigned (from whom further particulars may be obtained) 
not later than 27th June, 1953. 

A. W. CHAPMAN, Registrar. _ 
THE UNIVERSITY OF MANCHESTER. Rheumatism 
RESEARCH CENTRE. Applications are invited for the post of 
RESEARCH ASSISTANT to the Clinical Section. The duties 
of the post are mainly clinical, but provide opportunities for 
independent research. Salary £700 p.a. with membership of 
Children’s Allowance Scheme. 

Applications should be sent not later than 23rd June, 1953, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) Applications are invited for the post 
of SENIOR LECTURER in the Surgical Unit at the Cardiff 
Royal Infirmary. The person appointed will be required to assist 
in the work of the Professorial Department, as directed by the 
Professor, and in the care of patients. The Unit has 46 Beds, 
laboratory accommodation, a staff library, mpseum, &c. The 
post is full-time with salary on the scale £1500-£100—£2000 p.a. 
Schemes of superannuation and family allowances apply to the 
appointment. 


Further particulars may be obtained from the undersigned, 


by whom applications should be received within 3 weeks of the 
appearance of this advertisement. 
34, Newport-road, Cardiff. F. Dopsworth, Secretary. 





Hospital Services : Senior Appointments 


NORTH EAST METROPOLITAN REGIONAL HOS. 
PITAL BOARD. Applications are invited for appointment as :— 

Full-time or maximum Part-time CONSULTANT PHYSI- 
CLAN in Physical Medicine to hospitals and clinics of the Central 
and Hackney Groups in East London. 

Part-time ASSISTANT PSYCHIATRISTS (Senior Hospital 
Medical Officer grade). 

(1) Ilford Child Guidance Clinic (2 sessions a week). 

(2) Mid-Essex Child Guidance Clinic, Chelmsford (3 sessions 

a week). 

Separate applications (6 copies), indicating post concerned 
and detailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of 
sessions) and grade, and names of 3 referees, should reach the 
Secretary, 11a, Portland-place, London, W.1, by Saturday, 
20th June. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. RESIDENT MEDICAL OFFICER (whole-time), 
required at Mount Vernon Hospital, Northwood, Middlesex 
The Officer appointed would be responsible for the adminis- 
tration of the medical services of the Hospital and would assist 
with certain clinical work. . 
This is a general hospital of 571 Beds, is an important centre 
for radiotherapy, and has a Plastic Surgery Unit. Hospital may 
be visited by direct appointment. Appointments normally 
made from candidates over 32 years but applications from 
candidates under that age considered. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1. by 10th July, 1953. 


NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT CLINICAL PATHOLOGIST in the North 
Gloucestershire Clinical Area to work mainly at the Gloucester- 
shire Royal Hospital, Gloucester. The appointment will be on 
a whole-time basis in the Senior Hospital Medical Officer grade. 
The successful candidate will be required to work under the 
general direction of the Consultant Pathologists in the Area, 
and to visit other hospitals in the Clinical Area as may be 
determined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 20th June, 1953. 
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BRISTOL. STOKE PARK COLONY. uth- 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of a 
MEDICAL OFFICER at Stoke Park Colony, Bristol. This 
Colony with its ancillary units contains about 1858 Beds. The 
appointment will be on a whole-time basis in the Senior Hospital 
Medical Officer grade. Applicants should possess high medical 
qualifications, and previous experience in mental deficiency 
is essential. The successful candidate will have charge of beds 
at Stoke Park Colony, and will be required to work under the 
general direction of the Medical Superintendent. Accommoda- 
tion suitable for a married man will be available for the successful 
candidate. , 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 20th June, 1953. 


COLCHESTER GROUP HOSPITAL MANAGEMENT 
CoM) COLCHESTER CHEST CLINIC. Locum ASSISTANT 


South-Western 


MITTEE. 
CHEST PHYSICIAN (Senior Hospital Medical Officer grade) 
required for 6 months. The post is full-time, resident or non- 
resident. Fully equipped modern Clinic, with duties in Tubercu- 
losis Wards at Myland Hospital. ‘ 

Applications, stating date available, with copies of 3 recent 
testimonials, to be addressed to the Group Secretary, 14, Pope’s- 
lane, Colchester. 

EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from_ registered 
medical practitioners for the appointment of a Whole-time 
MEDICAL OFFICER in the Senior Hospital Medical Officer 


grade at the Royal Western Counties Institution, Starcross, 
Devon. Phe Institution, with ancillary units in Devon and 


Cornwall, contains approximately 1900 Beds. Applicants 
should have had previous experience in mental deficiency work, 
and possession of a Diploma in Psychological Medicine or equiv- 
alent degree would be considered an advantage. The successful 
candidate will be required to work under the general direction 
of the Medical Superintendent. The post may be resident or 
non-resident. Apartments are available at the Central Hospital. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 20th June, 1953. 


EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of a CONSULTANT 
PA,DIATRICIAN to the Exeter Clinical Area which comprises 
Exeter, Torquay, North and East Devon. The appointment 
may be held either on a whole-time or maximal (9 sessions) 
part-time basis. Applicants should possess high medical qualifi- 
eations, and have had wide experience in pediatrics. The 
successful candidate will have charge of beds at the Royal 
Devon and Exeter Hospital, and at the City Hospital, Exeter, 
and will be required to visit other hospitals in the Clinical Area 
as may be determined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road. Bristol, 8, not later than 20th June, 1953. : en 
EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of a CONSULTANT 
SURGEON to the Exeter Clinical Area. The successful candidate 
will have charge of beds at the Torbay Hospital, Torquay, and 
at Newton Abbot Hospital, and will be required to visit other 
hospitals in the Clinical Area as may be determined by the 
Regional Board from time to time. He will be required to live 
convenient to Torquay and Newton Abbot. The appointment 
may be held either on a whole-time or maximal (9 sessions) 
part-time basis. Applicants should possess high surgical qualifi- 
cations, and have had wide experience in general surgery. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 20th June, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PATHOLOGIST with particular interest 
in bacteriology required for Leicester General Hospital. 
Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 27th June, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Bracebridge Heath Hospital, near Lincoln. Salary £1300-£50- 
£1750. A modern self-contained flat is available. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 3rd July, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANASSTHETIST required for 
Doncaster hospitals. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 3rd July, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum RADIOLOGIST required for tne North Lincolnshire 
Area for whole or part of the period Ist July-12th September, 
1953. Possession of a car is essential. Remuneration at rate of 
314 gns. or 45 gns. per week according to status. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road,. Sheffield, naming 2 referees. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the temporary post of CONSULTANT in Radiology 
to the Bradford Group of hospitals. The appointment will be 
tenable for a period of approximately 12 months from mid- 
September, 1953, and will be in accordance with the approved 
conditions for temporary appointments. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secre- 
tary, Park-parade, Harrogate, not later than 26th June. 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the temporary whole-time non-resident post of 
ASSISTANT PATHOLOGIST to the Wigan and Leigh Hos- 
pitals (Group Laboratory at Royal Albert Edward Infirmary, 
Wigan), tenable for about a year. Experience in al) branches of 
hospital pathology is desirable and the successful candidate 
will work under the general guidance of the Group Consultant. 
Salary £1300 p.a. 

Application forms can be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
15th June, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANAESTHETIST to the Lancaster and Kendal Hospital Centre 
(Royal Lancaster Infirmary, Queen Victoria Hospital, —, 
cambe, and the Westmorland County Hospital, Kendal, &c.). 
Successful candidate will work under general guidance ot 
Consultant. Salary £1300-£50-£1750 p.a. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 15th June, 1953. 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. DUNDEE ROYAL MENTAL HOSPITAL AND MARYFIELD 
HOSPITAL, DUNDEE. Applic ations are invited for the whole-time 
appointment of PSYCHIATRIST (Consultant). The successful 
applicant would be First Assistant to the Physician-Superinten- 
dent of the Dundee Royal Mental Hospital (70 Beds) who has also 
clinical charge of the Psychiatric Unit (22 Beds) of Maryfield 
(general and teaching) Hospital, Dundee (400 Beds), and the 
associated Psychiatric Outpatient Department. These active 
units which provide modern means of investigation and treat- 
ment and undertake clinical teaching deal largely with neuroses 
and early psychoses. A department of electro-ence phalography 
is shortly to be Cotablishs d. Candidates must have wide experi- 
ence in psychiatry and general medicine and should possess the 
D.P.M. and a higher medical qualification. Special experience 
in neurology would be an advantage. The post is non-resident. 
Salary and conditions of service in accordance with national 
agreement. 

Formsof application and further particulars from the Secretary 

to the Board, Braeknowe,”’ 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than 6th July, 
1953. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of AN A&S- 
THETIST of Consultant grade on either a whole-time or 
maximum part-time basis to the Edinburgh Northern Group 
of hospitals with duties mainly in Leith Hospital. The post 
is superannuable and the conditions of service are in accordance 
with the regulations. 

Applications, giving particulars of age, previous experience 

and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
Whole-time ASSISTANT SURGEON at the Dunfermline and 
West Fife Hospital on the salary scale of £1300-£50—£1750. 
The post is superannuable and the conditions of service are in 
accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 








SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint- 
ments : 


Part-time CONSULTANT OPHTHALMOLOGIST on the 
basis of 8 sessions per week at Glasgow Western Infirmary and 
Glasgow Royal Hospital for Sick Children. The Western Infir- 
mary factor, which will be the major one, will be associated with 
the University Department of Ophthalmology and teaching 
duties will be involved. 

Whole-time ASSISTANT ANAESTHETIST based at Balloch- 
myle Hospital, Mauchline. Salary on the scale £1300—£50—£1750. 

Whole-time ASSISTANT PHYSICIAN with primary duties 
in the Geriatric Assessment Unit to be opened at Stobhill 
Hospital, Glasgow, in the near future. The person appointed 
will also be required to take part in the Geriatric Clinic Service 
in Glasgow as it is established and in the review of patients on 
the waiting-list. Salary on the scale £1300—£50-£1750. 

Whole-time or Part-time CONSULTANT SURGEON in 
Charge of Wards at the Southern General Hospital, Glasgow. 
The basis of the appointment if part-time wil! be 7 sessions 
weekly. The person appointed will be required to take up 
duty on Ist October, 1953. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 





AMENDED ADVERTISEMENT 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint- 
ments : 

Whole-time or Part-time (8 sessions) OPHTHALMOLOGIST 
for duties at hospitals in the Ayrshire Area and at the Ophthalmic 
Institution, Glasgow. Salary on the scale £1300—£50—-£1750. 

Whole-time ASSISTANT ANA&STHETIST based at Falkirk 
Royal Infirmary with duties also in the Stirling County Area. 
Salary on the scale £1300-£50-£1750. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qual ifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PATHOLOGIST 
(Senior Hospital Medical Officer grade) for the West Dorset 
Group. Candidates should have experience in all branches of 
clinical pathology and a particular interest in biochemistry. 
Main laboratory, modern and well equipped, situated in Dor 
chester, where successful candidate must reside ; must visit 
other hospitals in Area. ; 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (S.1.), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 27th June, 1953. Applicants may visit hospitals by 
local arrangemcnt. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time CONSULTANT PSYCHI- 
ATRIST (non-resident) at Graylingwell Hospital, Chichester, 
Sussex. Candidates should possess D.P.M. and a higher medical 
qualification, and have wide experience of inpatient and out 
—_ nt work in psychiatry. : 
Applic ations (5 copies), giving date of birth, qualifications, 
expe rience, names of 3 referees, to Secretary (S.I.), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
V.1, by 27th June, 1953. Applicants may visit Hospital by local 
arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time CONSULTANT RADIO- 
LOGIST in the Bournemouth and East Dorset Group. Candidates 
must have D.M.R. and wide experience in radiology. Consultant 
appointed required to work at various hospitals in Group and 
to live in Bournemonth area. 

Applic ations (5 copies), giving date of birth, qualifications, 

experience, names of 3 referees, to Secretary (S.1.), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
V.1, by 27th June, 1953. Applicants may visit hospitals by 
local arrangement. 
WEST CORNWALL CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT ANASSTHETIST to the West Cornwall Clinical Area 
which comprises the districts of Truro, Bodmin, Newquay, 
st. Austell, Falmouth, Redruth and Penzance. The appointment 
will be on a whole-time basis in the Senior Hospital Medical 
Officer grade. Applicants should possess high medical qualifi- 
cations, and wide experience in anesthetics is essential. The 
successful candidate will be required to work under the general 
direction of the Consultant Aneesthetists mainly at the Royal 
Cornwall Infirmary, Truro, and to visit other hospitals in the 
Clinical Area as may be determined by the Regional Board 
from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park 
road, Bristol, 8, not later than 20th June, 1953. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as CONSULTANT 
in Orthodontics. The terms and conditions of the appointment 
will be in accordance with the Authority’s application to Northern 
Ireland of the Spens Report. 

Application should be made on a form which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 20th June, 1953. 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL, ASSISTANT 
MEDICAL OFFICER (Tuberculosis Service). Applications 
are invited for the above position from those who hold a degree 
in Medicine of an approved University. The position is full 
time and private practice is not permitted. The present salary 
for the position is £1290—£1590 p.a. according to qualifications 
and experience, living-out. Further information relating to 
this appointment can be obtained from THe LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2, and the High Com- 
missioner’s Office, 415, The Strand, London, W.C.2. 

Applications, stating age, qualifications and experience, 
accompanied by copies 6f testimonials and references, together 
with Health and Radiological Certificates will be received by 
the undersigned up till 10 a.m. on Wednesday, 24th June, 1953. 

’, A. WILLIAMSON, Secretary. 

P.O. Box 946, Dunedin, New Zealand. 








Hospital Services : Junior Appointments 


FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
North Finchley, N.12. (84-Bedded General Hospital.) RESI- 
DENT HOUSE PHYSICIAN required, to commence 8th June. 

Applications, stating age, experience, and enclosing copies of 
2 recent testimonials, to be sent to the Hospital Secretary. 
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FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
North Finchley, N.12. RESIDENT HOU SE SURGEON 
required Ist July. 

Applications, stating age, 
enclosing copies of 2 recent 
Hospital Secretary. 
FULHAM HOSPITAL, St. 
smith, W.6. FULHAM AND HOSPITAL MANAGE- 
MENT COMMITTEE. Qualified medical practitioners are invited 
to poly for the following vacancies : 

HOUSE PHYSICIANS (3 vacancies) commencing Ist August. 

HOUSE SURGEONS (2 vacancies )—appointments recognised 
for F.R.C.S., commencing Ist August and 11th August, 
respectively. 

Appointments are resident and limited to 6 months. 

Applications to be submitted by 17th June, 1953 
obtainable from the Hospital Secretary (L.117). 
BETHNAL GREEN HOSPITAL, Cambridge Heath- 
road, London, E.2. (General—310 Beds.) Applications are 
invited from registered medical practitioners for.the post of 
SENIOR HOUSE OFFICER (casualty). Post recognised for 
the F.R.C.S, 

Applications, stating age, nationality, qualifications and 
experience, with copies of 3 recent testimonials, to the Hospital 
Secretary immediately. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited for the post of RESIDENT 
OBSTETRIC OFFICER (House Officer third post—Male or 
Female) for 6 months commencing as soon as possible. 

Applications, stating age and experience, together with 
copies of testimonials, should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, London, 
E.15, not later than 20th June, 1953. 
HIGHLANDS HOSPITAL, Winchmore-hill 
(General Hospital—818 Beds.) 
SURGEON required. Preference 
pre-registration posts under 


qualifications and experience, and 
testimonials, to be sent to the 
Dunstan’s-road, Hammer- 
KENSINGTON 


on forms 


» London, N.21. 
ORTHOPADIC HOUSE 
given to applicants seeking 
Medical Act, 1950. 


Applications, with copies of 3 testimonials, to Hospital 
Secretary. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 


tions are invited from pre-registration and registered medical 
practitioners for the position of RESIDENT’ HOUSE SUR- 
GEON. The appointment is for 6 months tommencing on 
lith July, 1953. The appointment is recogniseg for the F.R.C.S. 
Forms of application may be obtained fn the Physician- 
Superintendent at the Hospital. 
LONDON CHEST HOSPITAL. 
OF THE CHEST. A vacancy occurs Ist 
DENT SURGICAL OFFICER. 


Hospitals for Diseases 
August, 1953, for RESI- 
Appointment for 6 months, with 
prospect of renewal, of which 2 will be at the country branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 17th June. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist August, 1953, for : 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 
Appointments for 6 months, 4 in London, 2 at the Country 
Branch, near Letchworth, and posts are graded as House 
Officer. Duties include work in the Outpatient Department and 
Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 17th June. . 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 
MILLER GENERAL HOSPITAL. 
for F.R.C.S. examination.) HOUSE 
July, 1953. 6 months appointment. 
ditions. 

Applications and testimonials to Secretary, 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, 8.E.10 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) REGISTRAR in Medicine 
Hospital, Colchester, Essex. 

(2) Part-time MEDICAL 
5 sessions a we ek), 

London, E.1 

(3) RE GIST RAR in Peediatrics 

pod in on duty nights), 
London, E.1. 

(4) REGISTRAR in 
Essex and St. John’s 
recognised for the D.A. 

(5) REGISTRAR im Geriatrics (resident), St. 
Hospital, Shepherdess Walk, London, N.1. 
surgery and orthopaedics desirable. 

(6) REGISTRAR in Obstetrics and Gpnmcoesy 
Wanstead Hospital, Wanstead, London, K.1 


(180 Beds—recognised 
SURGEON, vacant 5th 
National salary and con- 


Greenwich and 


(non-resident), Essex County 


REGISTRAR 
Connaught 


(non-resident 
Hospital, Orford-road, 


(resident, or 


non-resident, 
Mile End Hospital, 


Bancroft-road, 


Aneesthetics (resident), 


Chelmsford and 
Hospital, Chelmsford. 


Both hospitals 


Matthew’s 
Experience in 


(resident), 
P refere nce will 


(7) REGISTRAR in Mental Deficienc y (non- ~renidient), Royal 
Kastern Counties Hospital, Colchester, Essex. House available. 
The Hospital has 1700 Beds and is recognised as a teaching 
school for the D.P.M. All grades of mental defectives are accom- 
modated and there is an excellent Research Department. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date of birth, 
qualifications, experience, present appointment, grade and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 
20th June, 1953. 


11a, Portland-place, W.1, by 


30 





NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (casualty), resident. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to reach the Secretary 
to the Committee, Paddington Hospital, Harrow-road, W.9, 
by 15th June, 1953. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON (general duties). 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary 
to the Committee, Paddington Hospital, Harrow-road, W.9, 
by 15th June, 1953. 

PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEF. Applications are invited for the undermentioned 
posts for 1 year :— 
St. Charles’ Hospital, Ladbroke-grove, W.10 
SENIOR HOUSE OFFICER (anesthetics), resident. 
Paddington Hospital, Harrow-road, W.9 

SENIOR HOUSE OFFICER (anesthetics), 

non-resident. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary 
to the Committee, Paddington Hospital, Harrow-road, W.9, 
by 15th June, 1953. 

PADDINGTON HOSPITAL, Harrow-road, W.9. 
SENIOR HOUSE OFFICER (Anesthetist), resident or non- 
resident, required immediately for about 6 weeks. 

Apply to Medical Superintendent. 

REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant 2Ist June. The 
post also provides excellent opportunity for training in neurology. 
Salary £670 p.a., less £150 p.a. for residence. 

3 i hely to Group Secretary, Memorial Hospital, 
8.E.1 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
Wa. RESIDENT HOUSE SURGEON. There will be a 
vacancy (second or subsequent post) on Ist July, 1953. 
Appointment for 6 months, with salary as laid down for House 
Officer grades in the terms and conditions of service under 
the National Health Service. 

Applic ations, stating age, qualifications, full details of previous 

experience (particularly in this specialty) with copies of 1-3 
recent testimonials, should be sent to the House Governor by 
16th June, 1953. 
ROYAL FREE HOSPITAL GROUP. Elizabeth Garrett 
ANDERSON HOSPITAL, Euston-road, N.W.1. Applications are 
invited from registered Women medical practitioners for the 
post of CLINICAL ASSISTANT (part-time Medical Officer 
grade), for general surgical saieatte nts. 1 session per week 
(Friday morning). Post vacant beginning of July. 

Applications, with names of 3 referees, should be sent not 
later than 18th June to the Secretary to the Board of Governors, 
Royal Free Hospital, Gray’s Inn- road, London, W.C.1. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
general beds.) RESIDENT SENIOR HOUSE OFFICER 
(obstetrics and gynecology ). Appointment recognised for 
M.R.C.O.G. Vacant approximately 8th July, 1953. Appoint- 
ment for 1 year. Salary £670 p.a., less £150 p.a. for residence. 
Applications stating age, nationality, qualifications, and 
experience, with recent testimonials to Secretary, Greenwich 
and Deptford Hospital Management Committee, at above 
Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. 
Beds—recognised for F.R.C.S. examination.) 
GEON vacant approximately 10th July, 
appointment. National salary and conditions. 
Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at ‘above Hospital. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—recognised for D.A.) RESIDENT SENIOR HOUSE 
OFFICER (anesthetics), vacant now. Appointment for 1 year. 
Salary £670 p.a., less £150 p.a. for residence. Hospital 16 
minutes Central London. Opportunities for study. 
Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at above Hospital. 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE PHYSICIAN (general 
duties), pre-registration post. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary 


resident or 


Locum 


Woolwich, 


(504 
HOUSE SUR- 
1953. 6 months 


to the Committee, Paddington Hospital, Harrow-road, W.9, 
by 15th June, 1953. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations are invited for the post of HOUSE PHYSICIAN 
(tuberculosis ). 

Applications, stating age, qualifications, experience, together 


with the names and addresses of 2 referees, to reach the Secretary 


to the Committee, Paddington Hospital, Harrow-road, W.9, 
by 15th June, 1953. 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 


cations are invited for the post of HOUSE SURGEON (general 
duties), pre-registration post. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary 
to the Committee, Paddington Hospital, Harrow-road, W.9, 
by 15th June, 1953. 
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ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the whole-time post of RADIOLOGICAL REGIS- 
TRAR. This post is non-resident and the holder will work 
mainly in the Neurological Department of St. George’s Hospital 
(Atkinson Morley’s Hospital Branch). Duties to commence as 
soon after Ist July. 1953, as possible. 

Applications, together with the names of 2 referees, should 
reach the undersigned not later than 16th June, 1953 

P. H. CONSTABLE, House Governor. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER (resident) required for Anzs- 
thetics Department. Post vacant immediately. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12 
ST. JAMES’ HOSPITAL, OGuseley-read, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WANDS- 
WORTH HOSPITAL GROUP. Applications are invited for the post of 
REGISTRAR in the Anesthetics Department of the above 
Hospital. 

Application forms (send stamped addressed foolscap envelope) 
obtainable from Group Secretary, 14, Atkins-road, Balham, 
S.W.12, to be completed and returned as soon as possible. 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE 
SKIN, Lisle-street, Leicester-square, London, W.C.2. Applica- 
tions are invited for the appointment of Part-time ASSISTANT 
PSYCHIATRIST for 4 sessions per week, who will be concerned 
with the care of those patients with skin diseases referred by 
members of the staff of the Hospital for investigation and treat- 
ment. The Hospital is associated with the Institute of Derma- 
tology, the British Postgraduate Medical Federation. Grading 
as Part-time Medical Officer for purposes of remuneration. The 
possession of the D.P.M. or a higher qualification an advantage. 

Applications, stating age, qualifications and experience, 

together with the names of 3 referees, to the Secretary, by 
27th June, 1953. 
WESTERN HOSPITAL, Seagrave-road, Fulham, S.W.6. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Qualified medical practitioners are invited to apply for the 
vacancy of HOUSE PHYSICIAN, primarily for infectious 
diseases, but also for the Tuberculosis Unit. The Hospital 
serves as a poliomyelitis centre. Resident appointment for 
6 months in first instance. Vacant Ist August. 

Applications, to be submitted by 17th June, 1953, on forms 
obtainable from the Hospital Secretary (L.114). Send stamped 
addressed foolscap envelope. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
2 HOUSE PHYSICIANS (General Medicine) required Ist 
August. 

Applications, stating age, qualifications, experience, copies 
of 2 recent testimonials, to Secretary by 20th June. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Part-time REGISTRAR (Ophthalmology) required mid-July 
(1 weekly session of 3 hours on Monday mornings). 

Applications, stating age, qualifications, experience, names 

of 2 referees, to Secretary, Board of Governors, Hammersmith, 
West London and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 13th June. 
WESTMINSTER CHILDREN’S HOSPITAL. West- 
MINSTER HOSPITAL TEACHING GROUP. HOUSE PHYSICIAN 
(second pre-registration post) required for 6 months from 
ist August. Salary £400 p.a., less £100 p.a. for residence. 

Applications, with copies of testimonials, should be submitted 

by 12th June to the Assistant Secretary, Westminster Children’s 
Hospital, Vincent-square, S.W.1. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (Male or Female), vacant Ist July. 
Pre-registration post, but registered practitioners invited to 
apply. The post offers wide experience of general surgery with 
operative practice, and is recognised for F.R.C.S. The acute 
Surgical Unit consists of 95 Beds. No casualty department. 

Apply, with copies of 2 testimonials, to Administrative Officer 

as soon as possible. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, vacant 
8th June. New department with high turnover and 4 outpatient 
clinics weekly. No casualty fepertment. Recognised for 
D.L.0, Recognition for F.R.C.S. being sought. Applications 
for Locum appointment will “sy considered. 

Apply, with 2 testimonials, to Administrative Officer as soon 

as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. SENIOR HOUSE OFFICER to Orthopedic and 
Accident Department, vacant 15th July. Duties include charge 
of Casualty Department together with those of Senior Resident. 
Salary £670 p.a., less £140 p.a. for residence, &c. 

Applications, with 2 names for reference, to the Secretary- 

Superintendent as soon as possible. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Salary £350, £400, or 
£450 a year according to experience. A deduction of £100 a 
year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, “ Ash-Eton,” 
Radnor Park West, Folkestone. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (anesthetics), Male. Large general 
hospital, recognised for D.A. 6 months appointment, vacant on 
2ist June. National Health Service salary and conditions of 
service. 

Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 











ABERDEEN HOSPITALS. Applications are _ invited 
for the post of SENIOR REGISTRAR in Obstetrics and 
Gyneecology—main duties in Aberdeen General and Aberdeen 
Special Hospitals. Candidates should have experience in their 
specialty and preferably hold an appropriate higher qualification. 

Applications, giving 2 names for reference, should be sub- 

mitted by 13th June, 1953, to the Secretary, North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 
ASHTON UNDER LYNE GENERAL HOSPITAL. (800 
Beds.) ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN, vacant now. Appointment subject 
to Ministry of Health terms and conditions of service. Prefer 
ence will be given to pre-registration applicants. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, to be forwarded to the 
undersigned not later than 20th ae 

R. W. McVity, Group Secretary. 
Astley-road, Stalybridge, Che shire - 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN at above Hospital. 
Applications, stating age, qualifications, and experience, with 
3 rec ent testimonials, to be forwarded to 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON at, above Hospital. The Hospital is recog- 
nised under the F.R.C.S. regulations. 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to be forwarded to 

. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON at the above Hospital. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to the undersigned as soon 
as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT HOUSE SURGEON (Orthopeedic and 
Fracture Department) required. Preference will be given to 
pre-registration candidates. 

Applications, stating age, qualifications, and experience, 

should be addressed to the Hospital Secretary. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS RESIDENT SENIOR HOUSE OFFICER (E.N.T. 
and Eve 1 Departments) required. Post now vacant. Recognised 
or 

Applic ations, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to be sent to the 
Hospital Secretary. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT SENIOR HOUSE OFFICER required 
in Department of Pathology. Previous experience in pathology 
desirable but not essential. Further particulars may be obtained 
from the Pathologist. Post vacant Ist August, 1953. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, to be sent to the Hospital Secretary. 
BARNET GENERAL HOSPITAL, Weillhouse-lane, Barnet, 
HERTS. Locum Tenens ANASSTHETIC REGISTRAR required. 

Applications, stating experience, and enclosing copies of 
2 testimonials, to be sent to the Hospital Secretary. (Tel. : 
BARnet 7421.) 

BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time .RESIDENT CASUALTY 
REGISTRAR required. Appointment for 1 year in first instance. 

Apply to Secretary. Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 15th June, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT SURGICAL 
REGISTRAR required. (Post recognised for F.R.C.S. training.) 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 15th June, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
gage ra IN-FURNESS. NORTH LONSDALE HOS- 
PITA Applications are invited for the resident Seer rst 
of ORTHOP ZEDIC, TRAUMATIC AND CASUALTY SENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the 
Orthopedic, Traumatic, and Casualty Departments, and the 
post is recognised for F.R.C.S. Salary £670 p.a., less £155 p.a. 
for emoluments. : 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. (189 Beds.) BARROW AND FURNESS HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for a post of 
RESIDENT HOUSE SURGEON (recognised for pre-registra- 
tion) at the above Hospital, with surgical work under contro! 
of Consultant Surgeons. Post recognised for F.R.C Nationa! 
conditions and salary scale (House Officer grade). 

Applications, stating age, qualifications and experience, with 
copy testimonials, to be forwarded to the Secretary of the 
Committee, 52, Paradise-street, Barrow-in-Furness. 
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BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICER 
(general surgery) for period ending 3lst August, 1953. Salary 
in accordance with current terms and conditions of service. 

Application forms from Group Secretary to be returned 
immediately. 

BEVERLEY, YORKS. BROADGATE (MENTAL) HOS- 
PITAL. HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Salary £350—-£450. 

Detailed applications to Secretary, 
Beverley 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
ORTHOPAEDIC HOUSE SURGEON required immediately. 
Post recognised for F.R.C.S. Salary £670, less £140 for board 
and lodging. 

Detailed applications to Secretary. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON (first, second, or third post), vacant now. Approved 
pre -registration post. General surgical duties, some orthopedics. 

tecognised for F.R.C Salary £350-£450 p.a. 

Detailed applic vt to Secretary. 
BEDFORD GENERAL HOSPITAL. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON required immediately. This" is a new appointment 
for duties principally in the Ophthalmic and E.N.T. Depart- 
ments. 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 2 testimonials, should be 
forwarded to the Group Secretary, 3 Kimbolton- road, Bedford. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Poole-road, WESTBOURNE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are Wek 
for the immediate appointment of HOUSE SURGEON (E.N." 
In addition to duties at the above Hospital the successful ¢ a 9 
date will be required to assist in the E.N.T. outpatient clinics 
at the Royal Victoria Hospital, Boscombe, and at Poole General 
Hospital, Dorset. 

Applications to the Deputy Hospital Secretary, 
Hospital, Shelley-road, Bournemouth. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 

The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSE OFFICER in Surgery (Assistant Resident 
Surgical Officer), vacant early July, recognised for F.R.C.S. and 
tenable for 12 months. 

OFFICER in 


Westwood Hospital, 


(as Beds.) Bedford 


Royal Victoria 


SENIOR HOUSE 
immediately, tenable for 12 months. 

Applications, stating age, nationality, qualifications and 
experience, and the names of 2 referees, should be sent immediately 
to the undersigned at the Royal Infirmary, Bolton. 

I TRAVIS, Group Secretary. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLAHULL. Applications are invited fer the posts of : 
RESIDENT SURGICAL OFFICER (Senior House Officer). 
Post vacant Ist June. 

HOUSE SURGEON (pre-registration post). Post vacant 

mid-June. 

General Hospital and offers good experience. 
Medical staff. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials or names of 
referees, to the Medical Superintendent. 
BIRMINGHAM. DUDLEY ROAD INFIRMARY, Western- 
road, BIRMINGHAM, 18. JUNIOR HOSPITAL MEDICAL 
OFFICER (non-resident). The Hospital has 1000 Beds for 
the care of the chronic sick and an active Geriatric Unit. Salary 
in accordance with terms and conditions of service. 

Applications, with copies of 3 recent testimonials, to Secretary, 


Ophthalmology, vacant 


5 other Resident 


Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 

BIRMINGHAM. MONYHULL HALL, Kings Heath, 
BIRMINGHAM, 14. (1200 Beds—-Mental Defectives.) Required, 


SENIOR HOUSE OFFICER (resident or non-resident). 
dential charge £125 p.a. 

Applications to Medical Superintendent. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL. THORACIC 
SURGICAL UNIT, Applications are invited for the post of SENIOR 
HOUSE OFFICER. The appointment will give broad oppor- 
tunities for experience in both tuberculous and non-tuberculous 
thoracic surgery. 

Applications, stating age, 


Resi- 


qualifications, training and experi- 


ence, together with copies of 3 recent testimonials, should 
be addressed to the Secretary, Yardley Green Hospital, 
Birmingham, 9. ‘ 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 


Beds.) Applications are invited for the posts of :— 

CASUALTY OFFICER (Senior House Officer), 
non-resident. Available Ist July. 

HOUSE PHYSICIAN (3 vacancies), available mid-July and 
early August. 

GYNACOLOGICAL AND 
SURGEONS (2 vacancies), 
for M.R.C.O.G. 

HOUSE SURGEON (3 vacane ies), available (1) immediately, 
(2) mid-July, (3) end July. Recognised for F.R.C 

Apply, giving qualifications, experience, and age, with copies 
of 3 testimonials, to the Medical Superintendent. 
BIRMINGHAM. SELLY OAK HOSPITAL (1059 Beds) 
and MOSELEY HALL HOSPITAL FOR CHILDREN. Applications 
invited for the post of HOUSE PHYSICIAN (pediatrics), 


resident or 


OBSTETRICAL 
available late July. 


HOUSE 
Recognised 


3 nt - Selly Oak Hospital, available Ist July. Recognised 
for D.c. 
aout, yee qualifications, experience and age, with copies 


of 3 testimonials, to Medical Superintendent, Selly Oak Hospital, 
Birmingham, 29. 


32 





BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments : 
(a) Stoke-on-Trent Group of hospitals 

REGISTRAR in Thoracic Surgery. Duties at Chest Unit, 
Cheshire Joint Sanatorium (305 Beds), and North Staffs Royal 
Infirmary (475 Beds). Experience general surgery essential ; 
higher surgical qualification an advantage. 

(b) St. George’s Hospital, Stafford (1334 Beds) 

REGISTRAR in Psychiatry. Single or married accommoda 
tion available. Experience specialty essential ; possession 
of higher qualification an advantage. Recognised for D.P.M. 

(c) St. Margaret’s Hospital, Birmingham (1470 Beds) 

REGISTRAR in Psychiatry. Recognised for D.P.M. Resident 
r non-resident. 

(d) Biddulph Grange Orthopedic Hospital, Stoke-on- 
Trent (104 children’s beds) 

REGISTRAR in Orthopedics. 
stay cases available. Resident. 

(e) South Warwickshire Group of hospitals 

REGISTRAR in Orthopedics. Duties mainly at Warwick 
Hospital (352 Beds including 52 orthopedic). Resident. Post 
recognised for F.R.C.S. Experience specialty essential ; higher 
qualification an advantage. 

Application forms from Secretary, 
Hospital Board, 10, Augustus-road, 
returned before 22nd June, 1953. 
BIRMINGHAM. HIGHCROFT HALL HOSPITAL. 
(1227 Beds.) Locum JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident) required. Salary £16 
per week. 

Apply Medical Superintendent. : 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE GENERAL HOSPITAL. HOUSE SURGEON to the 
E.N.T. Department required to commence duty on 7th July, 
1953, for 6 months. Recognised for pre-registration students 
but registered medical practitioners may apply. 

Form of application may be obtained from the undersigned, 
and should be returned not later than 12th June, 1953. 

G. A. PHALP, Secretary, Board of Governors. 

The Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. HOUSE SURGEON 
to the E.N.T. Department required to commence duty on 7th 
July, 1953, for 6 months. Recognised for pre-registration students 
but registered medical practitioners may apply. 

Form of application may be obtained from the undersigned 
and should be + not later than 12th June, 1953. 

A. PHALP, Secretary, Board ot Governors. 
The Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. HOUSE SURGEON 
to the Ophthalmic Department required to commence duty 
on 7th July, 1953, for 6 months. Recognised for pre-registration 
students but registered medical practitioners may apply. 
Form of application may be obtained from the undersigned 
and should be returned not later than 12th June, 1953. 
G. A. PHALP, Secretary, Board of Governors. 
The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. HOUSE SURGEON 
to the Department of Neurosurgery required to commence duty 
on 7th July, 1953, for 6 months. Recognised for pre-registration 
students but registered medical practitioners may apply. 
Form of application may be obtained from the undersigned 
and should be returned not later than 12th June, 1953. 
G. A. PHALP, Secretary, Board of Governors. 
The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. HOUSE SURGEON 
to the Department of Urology required to commence duty on 
7th July, 1953, for 3 months. The appointed candidate will 
then be required to serve as a Casualty House Surgeon at the 
General Hospital for 3 months from 7th October, 1953. Recog- 
nised for pre-registration students but registered medical 
practitioners may apply. 
Form of application may be obtained from the undersigned 
and should be returned not later than 12th June, 1953. 
G. A. PHALP, Secretary, Board of Governors. 
The Queen Elizabeth Hospital, Birmingham, 15. 
BLACKBURN. PARK LEE HOSPITAL. Blackburn 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
(diseases of the chest) required to commence mid-October, 
1953. Resident post at above Hospital. Duties as allocated by 
Consultant Chest Physician, including attendance at local 
Chest Clinics. 
Apply to Secretary, Hospital Management Committee Office, 
Royal Infirmary, Blackburn. 


BLACKBURN. QUEEN'S PARK HOSPITAL. (640 Beds.) 
HOUSE SURGEON (obstetrics and gynecology ) required to 
commence 19th July, 1953. The Department is under the control 
of 2 Consultants and contains 58 obstetric and 25 gy enone - 
be ds. Pre-registration post. Recognised by the R.C 
National Health Service salary and conditions of service. 

Apply to Secretary, Hospital Management Committee Office, 
Royal Infirmary, Blackburn. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(240 acute beds.) Applications are invited for the following 
posts :— 

(a) HOUSE SURGEON (vacant end of June). 

(6) HOUSE SURGEON (General Surgical and Gynecological 

Department, vacant now). 

The above posts offer excellent experience and are approved 

for Pre-registration Service. 


Extensive experience in long- 


Birmingham Regional 
Birmingham, 15, to be 





Applications, giving details of age, qualifications, experience, 


and names for reference, should be sent to— 
J. E. SMiruH, Secretary. 
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BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
required for Casualty and Orthopedic Departments. 
Applications, with full particulars, and 2 testimonials, to 
Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
(1) SENIOR HOUSE OFFICER (Department of Ophthal- 
mology). Post recognised for the F.R.C.S. and D.O. 
(2) SENIOR HOUSE OFFICER (ansesthetics). Recognised 


for D. 
(3) HOUSE SURGEON 
recognised for the F.R.¢ 
This is a busy General Hospital with a large Outpatient 
Department and the posts offer excellent opportunities for 
general experience under Consultant staff. Salary and conditions 
of service in accordance with national scale. 
Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) ‘Applic ations invited for post of HOUSE OFFICER 
(orthopedic surgery), first, second, or third post. Post tenable 
is recognised under F.R.C.S. regulations. 


, Sareto al Department). Post 


for 6 months and 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, 
warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON recognised for pre-registra- 
tion (1 of 2 attached to the Orthopedic and Traumatic Unit), 
vacant now. 

Applications, giving details of qualifications, age, and experi- 

ence, together with names and addresses of 2 referees, to be sent 
to the Administrative Officer. 
BRIGHTON, 7. SUSSEX EYE HOSPITAL, Eastern-road. 
(56 Beds.) SENIOR HOUSE SURGEON (Senior House 
Officer grade) required at the above Hospital, vacant mid-July. 
Recognised for D.O., but preference will be given to candidates 
holding the Diploma. 

Applications, giving details of age, experience, 
referees, to Administrative Officer. 
BRISTOL CLINICAL AREA. 
OF THE UNITED BRISTOL 
REGIONAL HOSPITAL 
above Boards from 


should be for- 





and naming 2 


The Board of Governors 
HOSPITALS AND THE SOUTH-WESTERN 
BOARD. Applications are invited by the 
registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in Obstetrics 
and Gynecology. Applicants should have had wide experience 
in obstetrics and gynecology. The appointment will be held 
for 1 year in the first instance but may be renewed thereafter 
on an annual basis. The successful candidate will be required 
to work for the first year mainly at Southmead Hospital, Bristol, 
and to visit other hospitals in the Clinical Area as may be 
required by the Regional Board from time to time. A large 
part of the duties of the post lies in the Maternity Department 
of the Hospital which is the Teaching Unit for the University 
of Bristol. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 20th June, 1953. 

BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Diseases of the Chest, 
for duties at the Bristol Chest Clinic and associated hospitals. 
Good training in general medicine is essential and previous 
experience in diseases of the chest desirable. The appointment 
will be held for 1 year in the first instance and be renewable 
for a further year. Candidates can visit the Chest Clinic by 
appointment. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, 
and the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 20th June, 1953. 

BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 

RoE are invited for the post of SE NIOR HOUSE 
OFFIC ER in the tuberculosis wards (188 Beds) of the above 
Hospital. The Hospital is fully equipped for the modern treat- 
ment of pulmonary tuberculosis, including regular thoracic 
surgery. Good accommodation, Male or Female, is available. 
Salary £670 p.a., less £130 p.a. residential costs. 

Apply, Secretary, Ham Green Hospital, Pill, near Bristol. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
aaa ima 

ry General Hospital 

SENIOR HOUSE OFFICER (surgical). 

HOUSE OFFICER (surgical), pre-registration post. 
Applications are invited for the above posts and 
indicate age, nationality, qualifications, and experience 

should be sent to the undersigned as soon as possible. 
H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER required for E.N.T. Department for 6 months from 
23rd July. Recognised for Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary, by 10th 
June. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) HOUSE PHYSICIAN. The above post 
becomes vacant at the end of June. National Health Service 
salary and conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 


should 
and 





CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE SENIOR HOUSE 
SURGEON. The above post, of 1 years duration, is recog- 


nised for the D.L.O. and D.O.M.S 

vacant. Salary £670 p.a. National Health Service conditions. 
Applications, together with copies of 2 recent testimonials, 

to be addressed to the Hospital Secretary at the above Hospital. 


. examinations and is now 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GENERAL SURGICAL AND ORTHO- 
PHDIC HOUSE SURGEON. The above post, which is 


recognised for the F.R.C.S. Diploma, becomes vacant at the 
end of June. National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) OBSTETRIC HOUSE SURGEON. The 
above post., which is recognised for the D.Obst.R.C.0.G becomes 
vacant at the end of June. National Health Service salary and 
conditions. 

Applications, together with 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the posts of HOUSE OFFICER (ortho- 
peedics) and HOUSE OFFICER (‘ Specials,”’ ice., E.N.T. and 
eye), which are now vacant. The period of the appointment 
will be by arrangement. 

Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumberland Infirmary, Carlisle. 


CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON. Pre-registration post. The post is now vacant ; offers 
good surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford. 
CHELMSFORD HOSPITALS. 
for the post of RESIDENT 
Officer) to large Surgical 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 


CHESTER. DEVA HOSPITAL (Mental), ete. road. 
PSYCHIATRIC JUNIOR HOSPITAL MEDICAL OFFICER 
wanted. Salary £700—£50-£1000 p.a. Accommodation available 
for single person All forms of modern treatment available, 
including insulin unit. There are Psychiatric Outpatient Clinics 
at 3 General Hospitals, Occupational Therapy Units, and 
voluntary treatment wards. Facilities given to study for higher 
qualifications. 

Apply Medical Superintendent. 
CHESTERFIELD ROYAL HOSPITAL. House Surgeon 
(Senior House Officer or House Officer) required immediately. 
National salary and conditions. 

Please apply— M. H. Boonk, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required for Accident and Orthopedic Department. 
Salary £670 p.a., less deduction for residential emoluments. 

Please apply— M. H. Boones, Secretary, 
Chesterfield Hospital Management Committee. 


CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
(Senior House Officer or House Officer) required immediately. 
National salary and conditions. 

Please apply M. H. Boong, Secretary, 

Chesterfield Hospital Management Committee. 
CHEPSTOW. ST. LAWRENCE HOSPITAL. (150 
Beds.) PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. 
SENIOR HOUSE OFFICER (resident) in Plastic Surgery 
required list July. Previous -experience not essential. The 
successful candidate will receive a thorough training in plastic 
surgery and burns. Hospital intakes from most of Wales and 











Applications are invited 
ANAXSTHETIST (Senior House 
Units, for a period of 12 months, 





post provides extensive experience. Salary—£670, less £150 
emoluments. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff- 
road, Newport, Mon. 


COTTINGHAM, E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds) and HOUSE OFFICKR for 
Castle Hill Sanatorium (221 Beds) to work under supervision of 
Consultant Chest Physician. Sanatoria part of Group with major 
thoracic surgery and mass radiography units and laboratory 
facilities. 

Application forms from Group Secretary, 

Management Committee, De la Pole 
E.* Yorkshire. 
CREWE AND DISTRICT MEMORIAL HOSPITAL. 
(General Hospital—110 Beds and continuation annexe 34 Beds.) 
SOUTH CHESHIRE HOSPITAL MANAGEMENT COMMITTEE. Whole- 
time RESIDENT SURGICAL REGISTRAR required at the 
above Hospital. Appointment for 1 year, renewable for second 
year. Post now vacant. Salary £775—-£890, less a deduction of 
£155 for residential emoluments. 

Applications, with copies of testimonials or names of 3 referees, 
should be received as soon as possible by the Group Secretary, 
540, West-street, Crewe, Cheshire. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. Salary: first post £350, second 
post £400, third post £450 p.a., less £100 p.a. charge for residence. 
Post approved for pre- registration practitioners. Post recog- 
nised for F.R.C.S. 6 residents, including Resident Surgical 
Officer and 3 House Surgeons. Vacant shortly. 

Apply to Senior Administrative Officer of Hospital. 
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CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE PHYSICIAN required 
for 6 months appointment. Salary : first post £350, second post 
£400, third post £450 p.a., less £100 p.a. charge for residence. 
Post approved for pre-registration practitioners. 6 Residents 
including Resident Medical Officer and House Physician. 
Vacant shortly. 

Applications to Senior Administrative Officer of Hospital. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
(58 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (Resident Surgical Officer). Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
CROYDON. MAYDAY HOSPITAL. (637 Beds.) Locum 
SENIOR CASUALTY OFFICER (Junior Hospital Medical 
Officer) from 8th June to 5th July. Salary at rate of £16 per week. 

Apply immediately giving particulars of age, qualifications 
and experience, to— 

GEORGE A. PAINES, Secretary, 
Croydon Group Hospital Management Committee. 
General Hospital, Croydon. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for appointment of 2 ORTHO- 
PHDIC REGISTRARS (whole-time) for duties involving both 
orthopeedic and fracture work. Previous orthopedic experience 
and possession of higher surgical qualification essential. Posts 
vacant during August. 
Application forms obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned not later than 19th June, 1953 
CROYDON GROUP HOSPITAL MANAGEMENT CcOM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for appointment of RESIDENT 
ANASTHETIC REGISTRAR (whole-time) for Group Duties 
mainly at Croydon General Hospital (200 Beds) commencing 
August. Candidates must have experience in anesthetics and 
possession of D.A. an advantage. Candidates not precluded 
from visiting Hospital. 
Application forms obtainable from GEORGE A. PAINES 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned not later than 19th June, 1953. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics) at The Southern 
Hospital, Dartford. 

HOUSE SURGEON (orthopedics) at the Southern Hospital, 
Dartford. 

HOUSE OFFICER (general medicine) at the Southern 
Hospital, Dartford. 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 
Southern Hospital, Dartford. 

HOUSE SURGEON (general) at Joyce Green Hospital, 
Dartford. 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent, for House Officers, to the Medical Super- 
intendent of the Hospital concerned, and, for Senior House 
Officer, to the Group Secretary, Dartford Hospital Management 
Committee, The Bow Arrow Hospital, Dartford. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPALDIC SENIOR HOUSE OFFICER (resident 
or non-resident) to commence 23rd June, 1953, or by arrange- 
ment. Salary £670 p.a. 

Apply with references we J age and experience to— 

G. . BECKWITH, Group Secretary. 
DERBY. KINGSWAY HOEPLTAL (Recognised for 
D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (psychiatry) required. Single accommodation 
available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 15th June, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (Recog- 
nised training post for F.R.C.S. (Otolaryngology).) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (E.N.T.) required. Appointment for 1 year in 
first instante. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 22nd June, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DUNDEE MENTAL HOSPITAL, Westgreen, Dundee 
(Teaching Hospital for St. Andrews University). Applications 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER, flat available. Salary according to national scale, 
less a deduction of £150 p.a. for residential emoluments. Facilities 
are available sv comply with the regulations for the D.P.M. 
of the R.M.P. 

Applic aay ” stating age, nationality, qualifications and 
experience, with recent testimonials, should be sent to the 
Physician-Superintendent. 

DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. (252 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from candidates possessing 
some hospital experience for the position of RESIDENT 
HOUSE PHYSICIAN to the Department of Medicine, vacant 
20th June. The medical firm consists of a visiting Consultant 

Physician, a full-time Physician and a resident House Physici ian, 
The post offers wide experience in general medicine and gives 
an excellent opportunity for candidates studying for M.R.C.P. 
Salary £400-£450 p.a., according to experience. 

Apply to Medical Superintendent. 
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DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY. (252 Beds.) Ap slications are invited from 
candidates for the post of SENIOR HOUSE OFFICER (surgical). 
Salary £670, less £130 p.a. for emoluments. 

Apply to the Medical Superintendent. . 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, ard the names and 

addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park Ww est, Folkestone. 
DOVER, KENT. BUCKLAND HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post which will become vacant about 9th July, 1953, of 
HOUSE PHYSICIAN at the above Hospital. Duties also include 
some E.N.T. work. The salary will be £350, £400 or £450 a year 
according to experience. A deduction of £100 a year will be 
made for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Group Secretary, ‘“‘ Ash-Eton,”’ Radnor Park West, 
Folkestone, 
DEAL. VICTORIA HOSPITAL. South East Kent Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of SENIOR RESIDENT 
MEDICAL OFFICER at the above Hospital. Applicants should 
have held at least 3 hospital appointments. Appointment will 
be for a year and provides excellent experienc e for persons 
intending to enter General Practice. There is a regular Consultant 
Visiting Staff for all branches of medicine practice. Salary 
£670 a year. A deduction of £150 a year will be made in respect 
of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 

residential emoluments. This post is recognised under the 
at F.R.C.S. regulations. 

=NIOR HOUSE OFFICER (resident), surgical. Post now 
sae Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER. Post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFIC ER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (Resident Anesthetist). Post 
vacant Ist June. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery experi- 
ence is available in Orthopedics, Gynecological and ‘Plastic 


Units. 

SENIOR HOUSE OFFICER (resident), medical. Post 
vacant Ist July. Salary £670 p.a., less £150 p.a. in respect of 
residentia) emoluments, 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HuRST, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

EXETER. ROYAL DEVON AND EXETER a ow eval Saale 
(Bed Complement—320. Staff: 2 Senior Registrars ; 


Senior House Officers ; 7 Junior House Officers.) EX 





ER AND 
Applications 
are invited from registered medical] practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER (surgical), vacant now. 
The appointment is for a period of 12 months. Salary £670 p.a., 
less deduction of £100 p.a. for residential emoluments. 

Applications, with copies of 2 recent testimonials, to the 

Hospital Secretary. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(Bed Complement—320. Staff: 2 Senior Registrars ; 5 Senior 
House Officers ; 7 Junior House Officers.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, for the appoint- 
ment of SENIOR HOUSE OFFICER (anesthetic), resident 
or non-resident, vacant 18th June, 1953. Preference will be 
given to candidates studying for the D.A. for which the Hospital 
is recognised. The duties entail some night emergency work, 
and the successful candidate must be on the telephone and 
reside within the City boundaries. Assistance in obtaining 
accommodation will be given. 

Applications, with copies of 2 recent testimonials, to the 

Hospital Secretary. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (first post), approved pre-registration post, 
vacant 12th July, 1953. General medical duties. R practi- 
tioners within 3 months of qualification eligible. 6 months 
appointment. 

Applications, stating age, qualifications, experience and 
nationality, with the names of 2 referees, to the Secretary, 
Enfield Group Hospital Management Committee, by 10th June, 
1953. 
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ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant 15th July, 1953, 
for duties with a General Surgical Unit, doing some orthopedic 
work. Post recognised by the Royal College of Surgeons. 6 
months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Secretary, Enfield 
Group Hospital Management Committee, by 17th June, 1953. 
ENFIELD, MIDDLESEX. CHASE FARM BGSNTAL.. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTE Applica- 
tions are invited for the appointment of RESIDENT HOUS 
SURGEON (first post—approved pre-registration post), vac ant 
3rd July, 1953. For duties with a General Surgical Unit doing 
some orthopedic work. Post recognised by the Royal College 
of Surgeons. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee by 17th June, 1953. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the following appointments :- 

(a) ANASSTHETIC REGISTRAR, Newmarket General 
Hospital. Post now vacant. 

(0) E.N.T. REGISTRAR for the North West area of the 
region. Main hospital Peterborough Memorial. Duties also at 
eemnerd and Rutland Hospital and North Cambs Hospital, 

isbech 

(c) E.N.T. REGISTRAR, East Suffolk and Ipswich Hospital 
9 pre Borough General Hospital. Post recognised for 

Appointments for 1 year, renewable for second year. 

Applications, stating age, qualifications and details of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 22nd June, 1953. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSI- 
CIAN. Post vacant 2lst July, 1953. Salary £350-£450 p.a. 
according to experience. Deduction of £100 p.a. for board, 
lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 13th June, 1953. Candidates selected 
for interview will be notified by 20th June, 1953, 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited from newly qualified medical prac- 
titioners seeking pre-registration posts under the Medical Act, 
1950, for the resident post of HOUSE SURGEON to the 
Consultant in general surgery (25 Beds) and the Consultant in 
E.N.T. surgery (7 Beds). Busy General Hospital, in rural 
surroundings, with easy access to London. Salary on national 
scale, less deduction for board and lodging. 

Applications, with 2 testimonials, to reac h the Group Secretary, 
Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, by 12th June, 1953. 7 
ECCLESHALL (near), STAFFS. STANDON HALL 
ORTHOPEDIC HOSPITAL. (104 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopeedics), Male or Female. Post now vacant. : 

Applications, giving full particulars, together with copies 

of 3 recent testimonials, to be forwarded to the Group Secretary, 
13, Foregate-street, Stafford. 
EDINBURGH CENTRAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited from registered medical 
practitioners for the appointment of ANASSTHETIST (Junior 
Hospital Medical Officer grade). Salary scale £700-—£50-£1000 
p.a. The appointment is subject to National Health Service 
conditions and is non-resident. The work is mainly with 
children but will include some adult general surgery and 
gynecology. 

Applications, giving full details of experience, qualifications, 
and date of birth, and names of 2 referees, to be submitted 
immediately to Medical Superintendent, Edinburgh Central 
Hospitals, 18, Rillbank-terrace, Edinburgh, 9. 
ELLESMERE PORT HOSPITAL. Xilt Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT SURGICAL OFFICER 
(Junior Hospital Medical Officer grade), residential accom- 
modation in the form of a 2-bedroom house is available at a 
reasonable rental. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be forwarded as soon as possible to 
the Group Secretary, 5, King’s Buildings, King-street, Chester. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from pre-registration students or qualified 
medical practitioners for the office of HOUSE PHYSICIAN, 
vacant 3rd July, 1953. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth. 3 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL a MANAGEMENT COMMITTEE. Applica- 
tions are invited registered medical practitioners for the 
office of SEN 1OR HOUSE OFFICER (surgical). Post vacant 
13th June, 1953. 

Applications, stating age, qualifications and experience, 
and enclosing copies of 2 recent testimonials, should be forwarded 
toj~the Hospital Secretary. in LS ad - 
GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Radiodiagnosis. 

Write not later than 11th June, 1953, giving 3 names for 
reference, to the Secretary, Board of Management for Glasgow 
Royal Infirmary and Associated Hospitals, 135, Buchanan- 
street, Glasgow, C.1. 
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GLASGOW ROYAL INFIRMARY. Vacancy for Senior 
HOUSE OFFICER in General Surgery with opportunities for 
experience in Special Surgical Units. 

Write not later than 9th June, 1953, giving 3 names for 
reference, to the Secretary, Board of Management for Glasgow 
Royal Infirmary and Associated Hospitals, 135, Buchanan- 
street, Glasgow, C.1. 
GRIMSBY act on HOSPITAL. (Recognised for 
training for A.) EFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RE SIDE NT REGISTR AR (aneesthetics) required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, She field, by 15th June, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), now 
vacant. Post tenable for 1 year. 

Applications, with names of 2 referees, to Hospital Secretary, 

Grimsby General Hospital. 
GUILDFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR 
to the Orthopedic and Traumatic Unit serving the Group. 
The appointment is for 1 year in first instance and may be 
renewed for a further year : it is non-resident and the candidate 
appointed will be required to live within a short distance of 
Royal Surrey County Hospital. The Unit comprises 50 short- 
term orthopedic and traumatic beds. Preference will be given 
to applicants with a higher qualification. Candidates may visit 
the Hospital by arrangement. 

Application forms from Group Secretary, Guildford Group 
Hospital Management Committee, St. Luke’s Hospital, Guildford, 
which should be returned to him to arrive not later than 
19th June, 1953. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL, (151 Beds—recognised by Royal College 
of Surgeons and for Pre-registration Service.) WEST WALES 
HOSPITAL MANAGEMENT COMMITTEF. Applications are invited 

(surgical). 
Salary £350, £400, £450 p.a. (plus grant of £50 p.a.), according 
to experience, less £100-.p.a. for board and residence. 

Applications. stating age, qualifications, experience, and 

nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, to Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HALIFAX GENERAL HOSPITAL. (86 midwifery beds ; 
40 gyneecological beds.) SENIOR HOUSE OFFICER in 
Obstetrics and Gynecology required, Male or Female. Post 
now vacant. Recognised for M.R.C.O.G. Average 1450 deliveries 
annually. Duties also at Royal Halifax Infirmary (46 midwifery 
beds and 10 gyneecological beds ; 530 deliveries annually). 
Salary £670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax, Yorkshire. 


HALIFAX.” ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Orthopedic Surgery required 
at the above acute General Hospital. Duties include work in 
the Casualty Department. Post vacant July, 1953. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON. Post recognised for F.R.C.S., 
vacant now. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE PHYSICIAN (resident), required. Male 
or Female. Pre-registration post vacant 19th June. National 
scale of salary. 

Apply to Hospital Administrator. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles ay London.) Applications are invited for 
appointment of HOUSE SURGEON (Mak or Female), first, 
second, or third aaa for general surgery, for period to mid- 
October, 1953. Salary at rate of £350—2450 p.a., less £100 p.a. 
for residential emoluments. Duties to commence as soon as 
possible. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
21 miles from London.) AP lications are invited for the 
appointment of HOUSE SURGEON (Male or Female), first 
or second post held, for general surgery, gynecology, and 
obstetrics. R_ practitioners holding first rr may apply. 
6 months appointment. Salary at rate of £350 or £400 p.a. 
respectively, less £100 p.a. residential emoluments. Duties to 
commence as soon as possible. 

Applications to the Group Secretary, Hertford Group Hospital 
Management Committee, Hertford County Hospital, Hertford, 
Herts 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. 
Applications invited for appointment of HOU SE SURGEON 
(general and traumatic surgery). Pre-registration House 
Officers may also apply. Post vacant immediately. 

Applications, together with copies of net more than 3 recent 
testimonials, to Medical Director. 
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HEREFORD. GENERAL HOSPITAL. (154 Beds, 71 
surgical.) HOUSE OFFICER (general surgery) required. 

Applications, with copies of 2 recent testimonials, to the 

Secretary. 
HITCHIN, HERTS. NORTH HERTS HOSPITAL. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (obstetrics and gynecology). The post is vacant 
Ist July, 1953, and tenable for 1 year and is recognised for the 
D.Obst. R.C.0.G. Applicants should have had previous experi- 
ence in obstetrics. There are 42 obstetric beds and 20 gyneco- 
logical beds. Salary £670 p.a. less £130 for emoluments. 

Applications, with 2 testimonials, should be sent to the 

Medical Director, Lister Hospital, Hitchin, Herts, as soon as 
possible. 
HITCHIN, HERTS. THE LISTER HOSPITAL. Appli- 
cations are invited for the combined post of CASUALTY 
HOUSE SURGEON AND SPECIALTY HOUSE OFFICER 
(Senior House Officer grade). The appointment will be for 1 
year and will become vacant Ist July. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 
Resident Medical Officers.) Applications are invited for the 
resident post of SECOND HOUSE SURGEON AND CASU- 
ALTY OFFICER, vacant 8th June, 1953. Salary and 
conditions of service in accordance with national scale (£350- 
£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 

ence, and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 
HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (general 
surgery) at the above Hospital. Salary £670 p.a. This is a 
busy hospital staffed by Consultants from Cambridge. There is 
a full-time Senior Hospital Medica) Officer on the staff. 

Applications, with ful) particulars and names of 2 referees, 
to the Group Secretary, Hospital Management Committee, 
Newmarket General Hospital, Newmarket, Suffolk 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on Ist July, 1953. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to ~ eee to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. __ 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma 
in Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEE. 
General Hospital, Ramsgate (101 Beds) 
HOUSE SURGEON (vacant now). 
General Hospital, Margate (132 Beds) 

HOUSE SURGEON (vacant about 5th July). 

Approved pre-registration posts. Salary at the rate of £350—-£450 
p.a., according to experience, less £100 for residential emoluments. 

Applications, with copies of testimonials, to Hospital Secretary 
of appropriate hospital. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Applications are invited for the posts of 2 HOUSE PHYSIC TANS 
(recognised pre-registration appointments), vacant Ist July, 
1953. Salary £350, £400, or £450 according to experience. The 

posts are resident and tenable for 6 months. 

Applications, with full particulars to be forwarded to the 
Secretary, Hull A Group Hospital Management Committee. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Applications are invited for the appointments of 2 HOUSE 
OFFICERS ; 1 mainly Gynecology and 1 General Surgery 
(recognised pre-registration appointments). Salary £350, £400, 
or £450 according to experience. The posts are vacant, resident, 
and tenable for 6 months. 

Applivations, with full particulars, to be forwarded to the 
Secretary, Hull A Group Hospital Management Committee. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required for the following 





posts : 
HOU SE SURGEON. 
ORTHOPA.DIC HOUSE SURGEON, 
OPHTHALMIC HOUSE SURGEON. 
E.N.T. HOUSE SURGEON. 
Applications to the Hospital Secretary. 
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HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park- — (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITT 

SENIOR HOUSE OFFICER required as from Ist July, 1953. 
Duties mainly in Casualty Department. Salary £670 p.a. 

HOUSE SURGEON required immediately. 6 monthly 
term. Counts towards suuiiianiion D.C.H. Salary in accordance 
with Ministry of Health terms of service. 

Send applications, with testimonials, to the Hospital Secretary. 
HULL B GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum Tenens SENIOR HOUSE OFFICER required 
for Group Sanatoria, with which are associated major Thoracic 
Surgery Unit, Mass Miniature Radiography Unit and full 
laboratory facilities. £13 per week, less board charge. 

Apply Group Secretary, Hull B Group Hospital Management 
Committee, De la Pole Hospital, Willerby, E. Yorkshire. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (anesthetics—second or third post) required. 
Hospital recognised for purpose of D.A. qualification. Resident 
or non-resident. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
16th June, 1953. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from pre-registration candidates for posts of 
HOUSE OFFICERS for Surgical and General Medical Units. 
Posts recognised for F.R.C.S. and M.R.C.P. Resident, full-time. 
Applications, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group Secretary, 
West Middlesex Hospital, Isleworth, Middlesex, by 16th June, 
1953. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Psychiatric Unit. Duties 
mainly in Observation Wards. Post recognised by Conjoint 
and R.M.P.A. as a D.P.M. training post. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, 
by 16th June, 1953. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required for Geriatric Unit. Resident, full-time. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, 
by 16th June, 1953. pr eR fant nil 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) Applications are invited for the 
post of RESIDENT ANALSTHETIST (Senior House Officer 
grade). The post is normally of 1 years duration. Vacant now. 
The post is recognised for the D.A. examination. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to General Surgeon. The post is normally 
of 6 months duration, and is now vacant. Recognised for pre- 
registration and F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER RESIDENT ANAXSTHETIST. The post, 
which is normally of 1 years duration, is recognised for the D.A. 
examination. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. ws 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and _ long-stay 
orthopedics. The Area Chest Clinic is in the Hospital.) [pswicH 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN required. Salary £450 p.a. Accommodation available 
for married man. The person appointed will be required to 
undertake certain duties in the Children’s Wards at the Borough 
General Hospital in addition to the duties at St. Helen’s 
Hospital. 

Applications, with full particulars, to JOHN WILLIAMS, Group 
Secretary, at East Suffolk and Ipswich Hospital, Ipswic h. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
YORKSHIRE, WEST RIDING. (144 Beds—Full Consultant Staff.) 
Applications are invited for the appointment of HOUSE 
SURGEON (general surgery and orthopedic surgery), first, 
second, or third term (either sex), 6 months appointment, open 
to either pre-registration candidates or to fully registered 
practitioners. Now vacant. Salary in accordance with National 
Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials to the 
Group Secretary, Bingley, Keighley, Skipton and Settle Hospital 
Management Committee, St. John’s Hospital, Keighley, 
Yorkshire. , ‘ 
KETTERING ane DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Maternity Unit at St. Mary’s 
Hospital and Gynecological Ward at the Kettering General 
Hospital. The post is now vacant and there is a full Consultant 
staff. Applicants should have had not less than 6 months 
experience as a hospital resident. Salary and conditions in 
accordance with National Health Service regulations. The 
appointment, in the first instance, is for 6 months. 

Applications, together with not more than 3° testimonials, 
should be sent to the Group Secretary, General Hospital, 
Kettering, as soon as possible. 
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KIDDERMINSTER GENERAL HOSPITAL. (112 Beds.) 
Locum REGISTRAR required for above Hospital. 

Apply, with names of 3 referees, to Group Secretary, mid- 
Worcestershire Hospital Management Committee, Birmingham- 
road, Bromsgrove. __ a! 
KIRKCALDY GENERAL HOSPITAL, Fife. 
Applications are invited for the following resident posts, each 
tenable for 6 months :— 

(a) 1 HOUSE SURGEON, vacant 15th July, 1953. 

(b) 2 HOUSE SURGEONS, vacant Ist August, 1953. 

(c) 1 HOUSE SURGEON, vacant Ist October, 1953. 
Salary in accordance with national scale. All posts are approved 
for Pre-registration Service. In addition to the inpatient work, 


the Hospital provides excellent experience in Casualty and 
Outpatient Clinic work. 
Apply, with copies of 2 recent testimonials, to the Medical 


Superintendent, East Fite 

243a, High-street, Kirkcaldy. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical). 
Duties include the care of acute cases under the supervision of 
2 Consultant Physicians and attendance at Consultative Clinics. 
The post is vacant June, 1953, and normally tenable for 1 year. 

Applications, with names of 2 referees to be addressed to the 

Secretary, Royal Lancaster Infirmary, Lancaster. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 
Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
The successful applicant will work with a Consultant Surgical 
Unit and attend at Consultative Clinics. The post is vacant 
June, 1953, and normally tenable for 12 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applic ations are invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). The successful 
applicant will work with a Consultant Surgical Unit and attend 
at Consultative Clinics. The post is vacant now and normally 
tenable for 6 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14). Applications are invited for the appointment of 
RESIDENT ANAESTHETIST. RK practitioners holding first 
posts may apply. 6 months appointment. The post is recog- 
nised forthe D.A. Salary £300 or £350 according to the previous 
number of appointments held, plus full residential emoluments. 

Apply as soon as possible to the Hospital Secretary. 

LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (anesthetics) for duties mainly at St. James’s 
Hospital. The appointment will be for a period of 1 year, and the 
salary will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £670 
p.a., with an appropriate deduction in respect of board, lodging, 
and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (psychiatry). 
The appointment will be for a period of 1 year, and the salary 
will be in accordance with the agreed terms and conditions of 
service of hospital medical and dental staffs—namely, £670 p.a., 
with an appropriate deduction in respect of board, lodging, 
and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of General Medicine, General 
Surgery and Psychiatry. 

Suitably experienced practitioners interested in such appoint- 

ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Radiology for 
duties initially at hospitals in the Halifax and Huddersfield 
Groups. Subject to satisfactory progress the successful candidate 
may be required to undertake a period of training at the General 
Infirmary at Leeds. followed by further training at selected 
hospitals in the Region. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th June, 1953. rT et errs 
LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of REGISTRAR in Neurology for 
duties divided (approximately equally) between the Department 
of Neurology at the General —a7 at Leeds (10 expanding to 
od oe and Pinderfields General Hospital, Wakefield (40 
3eds). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates. together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th June, 1953. 


Hospitals Board of Management, 





(74 Beds.) 





LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Anesthetics 
for duties in the Bradford A and B Groups. Non-resident. 
Subject to satisfactory progress the successful candidate may be 
required to undertake a period of training at the General 
Infirmary at Leeds. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th June, 1953. 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R.T., 
now vacant. 

Candidates should state age, nationality, qualifications, and 

submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER GENERAL HOSPITAL. (446 Beds.) Appli- 
cations are invited for 2 appointments of SENIOR HOUSE 
OFFICER to the Surgical Department. The appointmenta, 
tenable for 1 year, will consist of 6 months general surgery and 
6 months in the special Departments of Orthopeedics, Plastics 
and E.N.T. The period spent in general surgery is recognised 
for the F.R.C.S. (240 surgical beds). The posts become vacant 
on Ist July, 1953. 

Applications, together with copies of 3 recent testimonials, 
to the Secretary, No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester, as soon as possible. 
LEICESTER GENERAL HOSPITAL. (446 Beds.) 
cations are invited for the post of HOUSE SURGEON. 
vacant Ist July and available for pre-registration. 

Applications, together with copies of 3 recent testimonials, 
to the Secretary, No. 1 Hospital Management Committee 

. Bond-street, Leicester, as soon as possible. 
STER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant now. 


—— 






Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 

LEIGH INFIRMARY, Leigh. (102 Beds.) Wigan and 
LEIGH HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN (resident) required at the above Hospital, House Officer 


grade post, vacant Ist 
post. 

Applications, stating age, and qualifications, together with the 
names of 2 referees, should be forwarded to the Secretary, Wigan 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan, as early as possible. 
LEIGH INFIRMARY, Leigh, Lancs. Senior House Officer 
in General and Orthopedic Surgery required at Leigh Infirmary. 
Post now vacant. 

Applications, stating age, nationality, and previous hospital 
experience, together with the names of 2 referees, eons be 
received by the meen as soon as possible. 

: Hurst, Secretary, 
Wigan and Leigh Miogit 11 Manage ment Committee. 
Knowsley House, Wigan. 
LIVERPOOL (near). RAINHILL HOSPITAL. Rainhill 
MENTAL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medic al 4 titioners for : 

(a) SENIOR HOUSE OFFICE! 

(6b) JUNIOR HOSPITAL ME DICAL OFFICER. 
Approximately 2800 Beds. Opportunities exist for gaining 
experience in all branches of psychiatry and studying for the 
D.P.M. Terms and conditions of service in accordance with 
regulations for hospital medical staff. Salary for (a) £670 p.a. 
and (b) £700—-£50-£1000 p.a. tesidential accommodation 
available at a charge of £150 p.a. 

Applications, stating age, qualifications, and experience, with 

copies of 2 testimonials, to be sent to the Medical Superintendent 
as soon as possible. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
invited for the post of SENIOR HOUSE OFFICER in Anges- 
thetics at the above Hospital. The post is resident ; terms 
and conditions of service in accordance with those laid down for 
hospital medical and dental staffs. 

Apply, stating age, qualifications 
undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for an approved Pre-registration post in Surgery at the 
above Hospital, vacant immediately. 

Apply with full particulars to R. W. Howick, Group Secretary. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the appointment of HOUSE 
SURGEON for Accident Service and Casualty, vacant Ist July, 
1953. Recognised as pre-registration post pe for F.R.C.S 
The post will be for 6 months in the first instance, and inc ludes 
duties in the Hand Infection Unit. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, by 26th June. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of GYNAZCOLOGICAL 
HOUSE SURGEON, vacant Ist July, 1953. Recognised as 
pre-registration post and includes some obstetrical duties. 
The appointment will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary by 26th June. 37 
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LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Orthopedic and Fracture Department), vacant 
22nd June, 1953. Recognised for F.R.C.S. : ’ 
Applications, stating age, nationality and qualifications, and 
giving names and addresses of 3 referees, should be sent to the 
Secretary by 16th June. 
LUTON MATERNITY HOSPITAL, Luton, Beds. Applica- 
tions are invited for the post of OBSTETRIC HOUSE SUR- 
GEON, vacant Ist July, 1953. The post, which is for 6 months 
in the first instance, is recognised for the D.Obst. R.C.0.G. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent by 26th June to the Secretary, Luton and Hitchin 
Group Hospital Management Committee, St. Mary’s Hospital, 
Luton, Beds. _ 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) SENIOR HOUSE OFFICER (surgical) required imme- 
diately. Post normally tenable 1 year. t ; : 
Apply, stating qualifications, and experience, with copies of 
recent testimonials, to the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 


LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Surgical Unit, and with 
duties in the Casualty Department of the above Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to-—— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. a 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUS E 
SURGEON. Post now vacant. Salary at the rate of £350 a 
year ; a deduction at the rate of £100 a year is made in respect 
of board and lodging and other services provided ; available 
temporarily on basis as locum at agreed fee. : 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. ; 

"ipplications to the Administrative Officer at the Hospital 
as soon as possible. 





MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 


SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds, and 6 specialist 
operating-sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S, 
and the D.L.O. Salary will be £670 a year, less £150 a year 
for residential emoluments. a d 3 
Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-CHESHTRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR HOUSE 
OFFICER (medical). Post now vacant. Salary £670 p.a. This 
appointment, in a busy hospital staffed by Manchester Con- 
sultants, offers excellent opportunities of practical experience 
to suitably qualified candidates. : : 

Applications, together with 2 recent testimonials, to be sent 
to the Group Secretary, The Hospital, Sinderland-road, 
Altrincham, Cheshire, as soon as possible. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Hematology, to commence as soon as 
possible. Vhole-time appointment for 12 months, renewable. 
The post is mainly clinical in character, involving ward and 
general outpatient clinic duties. Higher qualifications would 
be an advantage but not essential. é 

Applications to be made on forms obtainable from the 
undersigned, and returned not later than 13th June, 1953. 

G. H. TAYLOR, Secretary. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
CASUALTY OFFICER. Whaole-time resident post, vacant on 
15th September, 1953. Applicants must have held house 
appointments and have had surgical experience. Appointment 
for 12 months at a salary of £670 p.a., less £130 p.a. for residence. 
Applications to be made on forms obtainable from the 
undersigned and to be returned not later than 13th June, 1953. 
G. H. TaAYwor. Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13, 2 REGIS- 
TRARS to the Department of Anesthetics, to commence as 
soon as possible. Applicants must have held House Appoint- 
ments in the specialty and preferably possess a higher qualifi- 
eation. Whole-time, non-resident posts, tenable for 12 months, 
renewable for a further 12 months. ‘ 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 20th June, 1953. 
G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to a General Medical Unit, to commence as soon as possible. 
Whole-time non-resident appointment, for 12 months, renewable. 
Applicants must possess higher qualifications. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 27th June, 1953. 
G. H. TAYLOR, Secretary. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 

Several HOUSE PHYSICIANS. 

HOUSE PHYSICIAN for Department of Cardiology. 

HOUSE PHYSICIAN for Departments of Hematology and 
Rheumatism Research. 

HOUSE SURGEONS. 
2 HOUSE SURGEONS for E.N.T. Department. 

2 HOUSE SURGEONS for Neurosurgical Department. 

3 HOUSE SURGEONS for Orthopedic Department. 
Appointments are for 6 months from 15th or 22nd July, 1953, 
at the appropriate salaries for House Officer appointments, with 
a deduction of £100 p.a. for residence. 

Applications to be made on forms obtainable from the under- 
signed and to be returned as soon as possible. 

G. H. TAYLOR, Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 
of SENIOR HOUSE OFFICER in Obstetrics. Applicants 
must have had previous hospital experience in general medicine 
and surgery, and in obstetrics. The post is recognised for the 
purposes of the M.R.C.O.G. examination. The duties involve 
clinical responsibility for the mothers and babies, and supervision 
of the work of pre-registration House Officers is aiso included. 
The appointment is for 12 months from Ist August, 1953. 
National scale. 

Application forms may be obtained from the undersigned and 
returned not later than 16th June, 1953. 

A. R. Wise, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of REGISTRAR (resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application forms may be obtained from the undersigned. 

H. R. Norru, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—<£670 p.a., less £130 p.a. for residential emoluments) 

Application forms may be obtained from the undersigned. 

H. R. Norra, General Superintendent. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the following posts in the Ashton, 
Hyde and Glossop Group of hospitals with duties mainly at 
Ashton-under-Lyne General Hospital (800 Beds) :— 
REGISTRAR in General Surgery (recognised for F.R.C.S. 


2 GO 


cng. ) 
REGISTRAR in Radiology (resident or non-resident). 
For duty also in the Oldham and District Group. 

Application forms obtainable from the undersigned ;_ to 

whom they should be returned by 20th June, 1953. 
R. W. McViry, Group Secretary, 

Ashton, Hyde and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 

MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered medical practitioners for the 
post of REGISTRAR to the Rehabilitation Unit and Depart- 
ment of Physical Medicine at the Devonshire Royal Hospital. 
Buxton. The post offers excellent opportunities for research 
and work for higher qualifications. Previous experience in 
physical medicine desirable. 

Applications, stating age, qualifications, present post, 

experience, and names of 2 referees, to be forwarded to the 
Group. Secretary, Withington Hospital, Manchester, 20, 
immediately. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the immediate vacancy of NON-RESIDENT 
REGISTRAR in General Medicine. The duties will be with 
the Stockport and Buxton Hospital Management Committee ; 
main duties at Stepping Hill Hospital and Stockport Infirmary, 
and the successful candidate will be expected to reside witbin 
the Stockport Area. 


Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
undersigned, forthwith. H. G. PRicE, Group Secretary. 


59B, Shaw-heath, Stockport, Cheshire. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the Wigan and Leigh Group of hospitals with 
main duties at the Royal Albert Edward Infirmary, Wigan 
(200 Beds). Wide experience of anzsthesia is available under 
Consultant Aneesthetists and there are particular facilities for 
experience in major thoracic and orthopedic work. 

Forms of application may be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies of 2 recent 
testimonials to be received by 30th June, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds 
based at Park Hospital, Davyhulme. National Health Service 
terms and conditions will apply. The successful candidate will 
be appointed for 1 year in the first instance and can take up 
the appointment immediately. 

Application forms from the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme. 
MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
FORD ROYAL HOSPITAL. (256 Beds.) Applications are invited 
for the post of RESIDENT SURGICAL OFFICER. The post 
which is tenable for 2 years is graded Registrar and salary 
will be subject to a deduction of £155 p.a. for board and lodging. 

Applications, together with the names and addresses of 
2 referees, should be forwarded before 18th June, 1953, to the 
Secretary, Salford Royal Hospital, Salford, 3. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery at the Royal Albert Edward Infirmary, Wigan. 
Post vacant Ist August, 1953. Applicants must have had 
surgical experience and preferably hold a higher surgical quali- 
fication. The person appointed will be required to perform 
duties of Resident Surgical Officer at the Hospital (200 acute 
general beds). The post is recognised for the F.R.C.S. exami- 
nations. 

Forms of application may be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies of 2 recent 
testimonials to be received not later than 30th June, 1953. 
MANCHESTER. WYTHENSHAWE HOSPITAL, Wythen- 
SHAWE. SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the resident post of SENIOR HOUSE 
OFFICER (surgical). Post will give opportunity of experience 
in general, E.N.T. and plastic surgery and burns. Salary 
£670 p.a. 

Applications, stating age, 
ence, and names of 2 referees, 
Secretary, Withington Hospital, : 
MANCHESTER. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER (aneesthetics). The post is recognised for 
the D.A. and the successful candidate will have the opportunity 


qualifications, present post, experi- 
to be forwarded to the Group 
Manchester, 20, immediately. 


of experience at Withington, Wythenshawe, and Christie 
Hospitals. 
Applications, stating age, qualifications, present post, experi- 


ence, and names of 2 referees, to be wig d to the undersigned 
immediately H. KEATES, Secretary. 
Ww ys eo Hospital, Manchester, 40. 

MANCHESTER. WEST MANCHESTER HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners for the following posts which 

are vacant on the dates indicated :— 
Park Hospital, Davyhuime 


Beds) 
SENIOR HOUSE 
5th June, 1953. 
HOUSE OFFICERS (general medicine ). 
30th June, 1953. 
HOUSE OFFICER (general surgery), now vacant. 
HOUSE OFFICER (casualty and E.N.T.), now vacant. 
HOUSE OFFICER (casualty and orthopedic), vacant 
middle of June, 1953. 

The general surgery and casualty posts are recognised for 
training for the F.R.C.S 

Vacancies occur periodically in the various departments at 

the Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service 
when such vacancies occur. 
Eccles and Patricroft Hospital 


Beds) 

1 HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries £350-£450 p.a., according to experience plus £50 p.a. 
for the post at Eccles and Patricroft Hospital. £100 p.a. deduc- 
tion for residential accommodation and services. 6 months 
appointments. 

he Senior House Officer appointment will be for 12 months 
at a salary of £670 p.a., less £155 p.a. for residential accommoda- 
tion and services. 

Application forms from 
Davyhulme, Manchester. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. Applications are invited for the post of HOUSE 
SURGEON. Recognised pre-registration post. National scale 
conditions. 

Apply, stating age, nationality, and usual relevant particulars, 
to the Medical Superintendent as soon as possible. 
MANCHESTER AND SALFORD HOSPITAL FOR SKIN 
DISEASES, Quay-street, MANCHESTER, 3. SALFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (resident), vacant 20th June, 
1953. The appointment is for a period of 12 months. 

Applications, stating age, qualifications with dates, nation- 

ality, and accompanied by copies of 3 recent testimonials, to 
be sent to the Hospital Secretary at the Hospital. 
MERTHYR GENERAL HOSPITAL. (120 Beds.) Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
excellent all-round experience in general surgery. Recognised 
for F.R.C.S.(Eng.). Salary (£670 p.a., less emoluments) in 
accordance with Ministry of Health terms and conditions of 
service. Appointment for 1 year in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary, 
Merthyr and Aberdare Hospital Management Committee, 
St. Tydfil’s Hospital, Merthyr Tydfil 
MELROSE, ROXBURGHSHIRE. DINGLETON MENTAL 
HOSPITAL. RESIDENT HOUSE PHYSICIAN (Male or Female), 
required (pre-registration) Psych. (M). 418 Beds. Admission- 
rate 230. Good experience in general medicine as well as modern 
methods of psychiatric treatment. National salary scale. 

Apply with full details to Physician-Superintendent. 
MITCHAM, SURREY. WILSON HOSPITAL, Cranmer- 
road. ST. HELIER GROUP HOSPITAL MANAGE . COMMITTEE. 
Applications invited for appointment of RE: INT HOUSE 
SURGEON, vacant 28th June. Salary £350-£450 p.a., according 
to experience. 

Applications, stating age, qualifications and experience, with 
copies of 2 testimonials and the name of 1 referee, should be sent 
immediately to the Group Secretary, St. Helier Hospital, Car- 
shalton, Surrey. 


(General Hospital—426 


_ 


OFFICER (general surgery), vacant 


ne 


Both posts vacant 


—— 


(General Hospital—72 


the Secretary, Park Hospital, 














MORECAMBE. QUEEN VICTORIA HOSPITAL. 
Beds.) RESIDENT SENIOR HOUSE OFFICER (obstetrics 
and gynecology). The post is vacant now and tenable for 1 
year. The successful applicant will work with the Specialist 
Unit, but will be expected to relieve the Senior House Officer 
(surgical) during absence. 

Applications, with full particulars, 
Lancaster Infirmary, Lancaster. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
The successful applicant will work with a Consultant Surgical 
Unit and attend at Consultative Clinics. The post is vacant 
June, 1953, and normally tenable for 12 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 


(100 


to Secretary, Royal 


MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) SENIOR HOUSE OFFICER (casualty). The post is 
vacant now and normally tenable for 1 year. The successful 
applicant will be attached to the specialist Orthopedic Unit. 

Applications, with full particulars and names of 2 referees, 
to be addressed to the Secretary, Royal Lancaster Infirmary, 
Lancaster. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR (obstetrics and gynecology) required at the General 
Hospital, Bishop Auckland (300 Beds, including 24 gyneco- 
logical and 42 maternity beds). Hospital recognised for 
M.R.C.0O.G. Appointment up to 3list August, 1954, in the 
first instance. Single accommodation available. Salary scale 
£775—-£890 p.a. 

Applications, together with names and addresses of 3 referees 
(preferably), or 3 recent testimonials, to be sent to the Senior 
Administrative .Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. (861 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. 

OBSTETRICAL HOUSE SURGEON (70 Beds). 

GYNAZCOLOGICAL HOUSE SURGEON (30 Beds). 

The above resident posts become vacant on 7th July, 1953 
Consideration may be given to the possibility of alternating 
these posts. The post of Obstetrical House Surgeon is recog- 
nised for the purpose of pre-registration service and applica- 
tions will be accepted from students who are on the point of 


South 


Beds.) 
COMMITTEE. 


taking their qualifying examinations. The Department is 
recognised for the Diploma of M.R.C.O.G., and D.Obst. 
R.C.0.G., and undertakes the training of Medical Students 


in the University of Durham. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials by 20th June, 
1953. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITT 
The following resident posts become vacant on 7th July, 1953. 
Some undergraduate teaching is conducted in most departments 
of the Hospital. 

4 HOUSE PHYSICIANS (General Medica Wards). 

1 HOUSE PHYSICIAN (Cardiovascular Department). 

1 HOUSE PHYSICIAN (Chest Unit). 

2 HOUSE SURGEONS (General Surgical Wards). 

3 HOUSE PHYSICIANS (Neurosurgical Unit). 

1 HOUSE SURGEON (Casualty Department). 

1 HOUSE SURGEON (Orthopedic Unit). 

1 HOUSE PHYSICIAN (Geriatric Unit). 

1 HOUSE PHYSICIAN (Children’s Department). This 
Department is actively associated with the Department of 
Child Health of Durham University, and the post offers good 
opportunities for gaining experience in many aspects of 
pediatrics. 

Of the above posts the following are recognised for the purpose 
of Pre-registration Service and applications will be accepted 
from students on the point of taking their qualifying examina- 
tions :— 

2 House 

2 House 








Physicians (General Medical Wards). 
Surgeons (General Surgical Wards). 

1 House Physician (Children’s Department). 

1 House Surgeon (Casualty Department). 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials by 20th June, 1953. 
NEWCASTLE UPON TYNE. HOSPITAL FOR SICK 
CHILDREN. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the posts of 2 RESIDENT 
HOUSE OFFICERS (pre-registration). Combined medical and 
surgical duties. Posts vacant 7th July, 1953, and tenable for 
6 months. Salary £350-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age, qualifications, and experience, 
copies of testimonials, to 3, CAIRNCROSS, C.A. 

House Governor and Secre tary. 

Newcastle upon Tyne, 2. 

THE UNITED NEWCASTLE UPON 
ROYAL VICTORIA INFIRMARY. Applications are 
invited for the whole-time appointment of SENIOR HOUSE 
OFFICER in the Department of Anvsthetics at the Royal 
Victoria Infirmary. The post is subject to Ministry of Health 
terms and conditions of service and will be non-resident except 
for rotational emergency duty. It offers the opportunity for 
study for the Diploma in Anesthetics. Applicants should have 
held postgraduate appointments in medicine and surgery, but 
previous experience in aneesthetics is not essential. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

V. SANDERSON House Governor and Secretary 
Vie ‘toria Infirmary .Newcastle upon Tyne. 


with 


Great North-road, 
NEWCASTLE. 
TYNE HOSPITALS. 


Roya 
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NEWMARKET GENERAL HOSPITAL, 
Applications are invited for the post of SENIOR HOUSE 
OFFICER: obstetrics (14 Beds), gynecology (10 Beds) with 
opportunity for gaining experience in general surgery ; required 
on 18th June. Salary £670 p.a., less emoluments. 
Applications, giving age, nationality, and qualifications, 
together with copies of 3 recent testimonials, to be addressed to 
the Physician-Superintendent. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. 


Newmarket. 


(365 Beds.) 





ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER. Post vacant list September, 1953. 
Salary £670, less £130 for accommodation and services. Model 
Casualty Department, newly constructed. 

Applications, with full details, to Chief Administrative 
Officer, Clatterford House, Carisbrooke, I.W. 
NEWPORT, 1.W. ST. MARY’S HOSPITAL. (365 Beds.) 


ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
Applications are invited from registered medical practitioners. 
HOUSE SURGEON. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant now. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent to 
the undersigned as soon as possible. 
[. ForsHaw, Chief Administrative Officer. 
Hospital Management Committee Headquarters. 
Clatterford House, Carisbrooke, I.W 

NEWPORT, MON. ROYAL QWENT HOSPITAL. 
Beds—Post recognised F.R.C.S.) SENIOR HOUSE 
or HOUSE OFFICER required for Casualty Department, 
Ist August or few weeks before. Recognised F.R.C.S. for 
6 months. Senior Casualty Officer also in Department, through 
which pass all medical and surgical emergencies. Attendances 
48,000 annually. Excellent experience. Post tenable 6 or 12 
months as desired. 

Write quoting 2 referees, 

64, Cardiff-road, Newport, Mon. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric and infectious 
diseases. The beds at these Units are under the control of the 
Consultant Physicians of the Norfolk and Norwich Hospital 
and the successful candidate will be required to undertake 
general medical duties under their supervision. Salary £350, 
£400, or £450 p.a., according to experience, less deduction of 
£100 for residential emoluments. 

Applications, stating age, qualifications, 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Anesthetist). Salary £670 p.a. 
If residential accommodation required, deduction £150 p.a. 
Post vacant Ist August, 1953. 

Applications, stating age, qualifications, experience, with 

names for reference to Secretary (Group 6) Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months appointment. Salary £350, £400, or £450 
according to experience, less deduction £100 p.a. for residence, 
aC. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 


(259 
OFFICER 


to T. A. JONES. 


experience, with 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE SURGEON to the Orthopedic Depart- 
ment. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, experience, with 


names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
NORTH DEVON HOSPITAL MANAGEMENT COM- 
MITTER. 
North Devon Infirmary, Barnstaple (110 Beds) 

SENIOR HOUSE SURGEON in Special Departments 
fincluding some midwifery and gynecological work). Post 
tenable for 1 year. Salary £670 p.a., less £130 p.a. residential 
emoluments. 

HOUSE SURGEON in Special Departments (including some 
midwifery and gyn:ecological work ). 

HOUSE SURGEON (pre-registration post), vacant Ist July. 

Applications to Alexandra-road, 
Barnstaple. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence at the 
end of July. This post is recognised for the D.O.M.S. examination. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

- M. STANLEY, 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT or NON- 
RESIDENT REGISTRAR (orthopedics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 22nd June, 1953, giving age, 


Group Secretary, 19, 


Secretary. 


nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
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NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE PHYSICIANS required (Male or Female) for the above 
Hospital, duties to commence on or about 30th June, 1953. 
Salary and conditions of service in accordance with published 
regulations. If held by R practitioners, the appointments 
will be for a period of 6 months. 

Applications, stating age, qualifications and 
together with copies of testimonials to be sent to— 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence as soon as possible. Salary and 
conditions of service in accordance with published regulations, 
If held by R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOPADDIC AND FRACTURESENIORHOUSE OFFICER. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications and 

together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. | 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female) for the above 
Hospital, duties to commence on or about 30th June, 1953. 
Salary and conditions of service in accordance with published 
regulations. If held by R practitioners the appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications and 
together with copies of testimonials to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female ) 
for the post of RESIDENT SENIOR ANASSTHETIC HOUSE 
OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical i ar for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance e with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 

Genera! Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the post of SENIOR E.N.T. 
HOUSE OFFICER at the above Hospital. This appointment 
is recognised for the D.L.O. and the F.R.C.S. examinations. 
Terms and conditions of service in accordance with the regula- 
tions of the Ministry of Health. Although the post is normally 
resident, consideration will be given to any applicant who desires 
to live out. Duties to commence on or about 14th June. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M,. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required (Male or Female) for the above 
Hospital ; duties to commence on or about 2nd July, 1953. 
Salary and conditions of service in accordance with published 
regulations. If held by a R practitioner the appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM. CITY HOSPITAL. (823 Beds.) Appli- 
cations are invited for the posts o 
SENIOR HOUSE OFFICER A MER 


experience, 


experience 





experience, 


experience, 


experience, 


HOUSE PHYSICIAN (recognised for pre-registration 
purposes). 
Applications, stating age, nationality, qualifications and 


experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (823 Beds.) House 
OFFICER (recognised for pre-registration purposes). Appli- 
cations are invited for the above post (which will be graded 
Senior House Officer or House Officer in accordance with 
experience) in the Obstetric and Gynecological Department. 
Recognised for M.R.C.0.G. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 deducted 
for emoluments. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
Nottingham General Hospital. ‘ 


experience, 
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NOTTINGHAM. HIGHBURY HOSPITAL, 
Applications are invited from fully 
tioners for the post of SENIOR HOUSE OFFICER in the 
Obstetrical and Gynecological Department (48 obstetrical 
beds, 11 gynecological beds and a small block for puerperal 
pyrexia). The appointment is for a period of 12 months com- 
mencing Ist July, 1953. The Hospital is recognised for the 
M.R.C.O.G. examination. Salary and conditions of service in 
accordance with the Ministry regulations. 

Applications, stating age. experience, qualifications, and 
nationality, with copies of 3 recent testimonials, to be sent to 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (medic al) which is immediately vacant and 
is recognised for the D.C Salary £670 p.a., less emoluments. 
The appointment is tenable for 6 months or a year by agreement. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgical). Applica- 
tions are invited for the above post which falls vacant 
immediately. The post is tenable for 6 months or a year by 
agreement. Salary £670 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 


Bulwell. 
qualified medical pract i- 





NORTHAMPTON. MANFIELD ORTHOPEADIC HOS- 
PITAL. NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT 
, Applications are invited for the post of ORTHO 
ZE ENIOR HOUSE OFFICER (resident), vacant on 

1953. The appointment will be for about 1 year. 

Salary £670 p.a., with a deduction of £100 p.a for residential 
emoluments. The post provides experience in a wide range of 


orthopeedic treatment, including outpatient clinics. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Northampton Management 
Committee, General Hospital, Northampton. 

NORTH CHAILEY, SUSSEX. THE HERITAGE CRAFT 

SCHOOLS AND HOSPITALS. MID-SUSSEX HOSPITAL MANAGEMENT 

COMMITTEE. SENIOR HOUSE OFFICER required for 300- 

Bed Children’s Orthopeedic Unit with orthopeedic clinics. Good 

experience for long-term orthopedic and pediatric work. 

1 years previous house appointments essential. Post vacant 

now. Salary under National Health Service regulations. 

Applications, with names of 2 referees, should be forwarded 
to the Medical Administrator at the above address. 

NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 

INFIRMARY, Hawkey’s-lane, NORTH SHIELDS, NORTHUMBERLAND. 

(110 Beds. ) Vacancy in August for SENIOR HOUSE PHYSsSI- 

SIAN. Salary £670 p.a. 

Applications, with 2 testimonials, to House Governor. m2 
NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, Hawkey’s-lane, NORTH SHIELDS, NORTHUMBERLAND. 
(110 Beds.) Vacancy now for SENIOR HOUSE OFFICER 
(surgery). Salary and conditions in accordance with national 
terms. 

Applications to House Governor. 

ORPINGTON HOSPITAL. Orpington and Sevenoaks 

HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 

for the post of RESIDENT HOUSE PHYSICIAN (Male) to 

the Geriatric Unit at above Hospital. This is an active specialised 

Unit for the study of Geriatric conditions and modern care 

and treatment of such patients, and is also associated with 

Bromley and Farnborough Group of hospitals. Post, which is 

vacant from Ist July, 1953, offers excellent opportunity for 

studying for higher qualifications, and all auxiliary departments 

and facilities of a large General Hospital (311 acute, 60 T.B., 

and 275 geriatric beds) are at the disposal of Geriatric Unit. 

Apply, stating age, qualifications and experience, together 
with names and addresses of 2 referees, to Physician-Superin- 
tendent, Orpington Hospital, Orpington, Kent. 

OXFORD. UNITED OXFORD HOSPITALS. Applica- 

tions invited for following Resident House Officer posts vacant 

on Ist August, 1953, unless otherwise stated. 
Radcliffe Infirmary 
*4 HOUSE PHYSICIANS. 
+*3 HOUSE SURGEONS. 
*| PADIATRIC HOUSE PHYSICIAN. 

RESIDENT JUNIOR PATHOLOGIST (list September, 

1953). 

*1 HOUSE SURGEON (E.N.T.). 

*1 HOUSE SURGEON (Accident Service). 

EMERGENCY OFFICERS. 

Churchill Hospital 

SENIOR HOUSE PHYSICIAN 

aoe OFFICER. 

SENIOR HOUSE PHYSICIAN 
1 SENIOR HOUSE SURGEON 

t*1 HOUSE SURGEON. 

*1 PASDIATRIC HOUSE PHYSICIAN. 

RESIDENT JUNIOR PATHOLOGIST. 

HOUSE SURGEON (Radiotherapy Department). 

HOUSE SURGEON (thoracic surgery). 

peta Road Hospital (Geriatric Unit) 

SENIOR HOUSE PHYSICIAN (9th August, 1953). 

HOUSE PHYSICIAN. 

Osler Pavilion 

RESIDENT ge OFFICER. 

HOUSE OFFICER (T.B. ———— Unit). 
*Approved as pre-registration appointment. 
+Recognised by appropriate oyal College for 

examination 

Applications, stati age, qualifications, and experience, 
together with names of 2 referees, to Administrator, Radcliffe 

Infirmary, Oxford, to arrive not later than 20th June, 1953, 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
medical practitioners for the appointment of RESIDENT 
ANASSTHETIST (second or third post), vacant 20th July, 
1953, recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to be sent to— 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi 
tioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER to Casualty 
Department, Greenbank Road Section, vacant immediately. 

(2) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant Ist July, 1953. 

(3) SENIOR HOUSE OFFICER in Anesthetics, 
Fields Section, vacant immediately. 

(4) SENIOR HOUSE OFFICER in 
Fields Section, vacant Somediada ly, 
of the Royal College of Surgeons. 


and Fracture 





Freedom 





Surgery, Freedom 
recognised for the Fellowship 





(5) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist July, 1953, recognised for the Fellowship of the Royal 
College of Surgeons. 

(6) PASDIATRIC HOUSE PHYSICIAN, Freedom Fields 
Section, vacant 23rd August, 1953, recognised for the D.C.H. 


(7) HOUSE OFFICER in Obstetrics, 
Home, Devonport, vacant immediately. 

(8) SENIOR HOUSE OFFICER in 
Section, vacant immediately, 
the Royal College of Surgeons. 

(9) HOUSE 


Alexandra Mate rnity 


Surgery, Devonport 
recognised for the Fellowship of 


SURGEON, Devonport Section, vacant 
immediately. * 
Applications, stating age, nationality, qualifications, and 


experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. 

7, Nelson-gardens, Stoke, 


PLYMOUTH. 


CASH, 
Devonport. 


MOUNT GOLD ORTHOPADIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of SENIOR HOUSE OFFICER for the Orthopedic and 
Fracture Service, centring on Mount Gold Orthopedic and 
associate hospitals. Vacancy mid-July. 

Applications, stating age, qualifications with dates, &c., 
and with copies of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 
Saint Mary’s Hospital (General pee with 150 surgical 
beds—recognised for the F.R.C 


Group Secretary. 


SENIOR HOUSE OFFICER (¢ ‘0k and Orthopedic 
Departments) vacant now. 

HOUSE SURGEON, vacant Ist June, 1953. 

HOUSE PHYSICIAN (peediatric), vacant 20th July, 1953. 


Pediatric Unit of 53 Beds, together with responsibility for 
60 neonatal cots. The post is recognised for candidates preparing 
for the D.C.H. 
Maternity and Gynecological Departments of the 
Portsmouth Group of hospitals 

2 HOUSE SURGEONS, vacant Ist July and 7th July, 1953. 
The posts are recognised for the purposes of D.Obst. R. C.0.G. 
and M.R.G.0.G. 

Royal Portsmouth Hospital (General Hospital 
70 surgical beds—recognised for the F.R.C.S. ; 
beds ; 68 orthopsedic beds) 

SENIOR HOUSE SURGEON, vacant now. 

HOUSE SURGEON, vacant now. 

HOUSE SURGEON (orthopedic), vacant 8th July, 1953. 
This is the main Orthopedic and Accident Centre of the Group, 
serving a population of 500,000. 

2 HOUSE PHYSICIANS, vacant Ist July and 20th July, 1953. 

Queen Alexandra Hospital (124 surgical beds; 60 
medical beds) 

SENIOR HOUSE PHYSICIAN, vacant now. 

HOUSE PHYSICIAN, vacant Ist June, 1953. 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience and 
together with the names of 2 referees, should be 
soon as possible to E. H. HuRsT. 

35, Grove-road South, Southsea. 

POTTERS BAR AND DISTRICT HOSPITAL, Mutton- 
lane, POTTERS BAR, MIDDLESEX. (57 Beds.) RESIDENT 
MEDICAL OFFICER required. Single-handed post dealing 
with both medical and surgical cases. 

Apply to Group Secretary, 1, Wellhouse-lane, Barnet, Herts. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical) required. This is the senior resident post. 2 House 
Surgeons and a House Physician also resident. Salary £700 
£50-£1000, less £150 board-residence. 


with 
60 medical 


qualifications, 
submitted as 


Write, quoting 2 referees, to T. A. JONES. 
64, Cardiff-road, Newport, Mon. 
PONTEFRACT GENERAL INFIRMARY. Resident 


SURGICAL OFFICER required. 
£670. Recognised for Fellowship. 
experience. 

Applications to Secretary, 


Senior House Officer scale- 
Offers good scope for practical 


Pontefract and Castleford Hos- 


pital Management Committee, Gt. Northern House, Salter- 
row, Pontefract, Yorks. 

PONTEFRACT GENERAL w#e. INFIRMARY. House 
PHYSICIAN required, first or second post. Recognised for 


D.C.H. Salary £350 or £400. Vacant. 

Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee,p Gt. Northern House, Salter-row, 
Pontefract, Yorks. 
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PONTEFRACT GENERAL INFIRMARY. House Surgeon 
(first or second post). Salary £350 or £400. Approved training 
for F.R.C.S. Vacant. 

Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee Gt. Northern House, Salter-row, 
Pontefract, Yorks. 

PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital serving 
population of 177,000—Recognised for the D.Obst.R.C.O.G., 

C.H., and D.A.) PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. Applic ations are invited for the post 
of SENIOR HOUSE OFFIC ER (obstetrics). 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty- 
pridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital 
serving population of 177,000—Recognised for the D Obst. 
R.C.0.G., D.C.H., and D.A.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical). 

Applications, stating age, qualifications and experience, 

together with copies of 2 rec ent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty- 
pridd. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), now vacant. Duties (which include casualty 
work) at Royal Berkshire Hospital (403 Beds) and Battle 
Hospital (343 Beds). Person appointed will work with Registrar 
and House Officer. 

Applications, stating age, nationality. present post, quali- 

fications with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) Applications are invited for 2 posts of HOUSE 
SURGEON, vacant Ist June, 1953, for periods of 6 months. 
F.R.C.S. recognised. 

Applications, stating age, nationality, present post, qualifica- 

tions with dates, together with copies of 3 recent testimonials, 
to the Secretary. 
RENFREWSHIRE MENTAL HOSPITALS BOARD OF 
MANAGEMENT. RICCARTSBAR HOSPITAL, PAISLEY. Applications 
are invited for the post of SENIOR HOUSE OFFICER at 
the above Hospital, which is recognised for training for the 
London University and R.M.P.A. Diplomas in Psychological 
Medicine. The Hospital, of approximately 350 Beds, uses all 
modern treatments and has associated Adult and Child Guid- 
ance Clinics. The successful candidate will be given every 
facility to attend special courses of instruction and clinics. 
Salary and conditions of service in accordance with National 
Health Service regulations. 

Applications, in writing, should be sent to the Physician- 

Superintendent as soon as possible. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical and casualty ). 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty- 
pridd. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade). Applications are invited for the 
above appointment in the Department of Pathology in the 
Rochdale and District Group of hospitals, vacant immediately. 
The duties will consist mainly of clinical pathology also general 
and emergency work and supervision of the blood banks. 
Previous experience in pathology is not essential. Salary will 
be £670 p.a., less the appropriate charge for board, lodging and 
services provided. 

Applications, stating nationality, age, qualifications and 

experience, together with the names of 2 referees, should be 
forwarded immediately to the Group Secretaty, Rochdale and 
District Hospital Management Committee, Central Offices, 
Birch Hill Hospital, Rochdale. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. CHEST DISEASES. JUNIOR HOSPITAL 
MEDICAL OFFICER required now for work in sanatoria and 
chest clinics. 

Apply to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale. 

ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN. Post 
recognised for pre-registration scheme. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON. Post 
recognised for 6 months for F.R.C.S. examination and under 
pre-registration scheme. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopedics ). Post recognised for 6 months for F.R.C.S. 
examination. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. 
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ROCHDALE. BIRCH HILL HOSPITAL. (General 
956 Beds, Obstetrics 58 Beds.) ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (obstetrics and 
gynecology), now vacant. The post is for 12 months in the 
first instance and is recognised for the D.Obst.R.C.O.G. 

Applications to the Group Secretary, Birch Hill Hospital, 

Rochdale, at once. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (psychiatry). Applications are invited for the 
above post which is now vacant. The work involves the care 
of the psychiatric wards of a large general hospital together 
with a considerable amount of outpatient work. 

Applications at once to the Group Secretary, Central Offices, 

Birch Hill Hospital, Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
951 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (anesthetics). 
Appointment for 1 year and post recognised for D.A. 

Applications at once to Group Secretary, Central Offices, 

Birch Hill Hospital, Rochdale. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gynecological Unit comprising 25 gynzeco- 
logical and 6 maternity beds at the above Hospital. The post, 
which is vacant from 7th July next, also entails certain relief 
duties on the medical side. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent immediately to the Medical 
Superintendent. Applicants may see the Hospital by arrangement 
with the Medical Superintendent. Telephone : Romford 7711. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
post, now vacant, of HOUSE SURGEON (resident) for duties 
in the Casualty and Admissions Department at the above 
Hospital. This is a large General Hospital, with specialised 
departments dealing with all types of acute medical and surgical 
cases. The post affords good opportunity for gaining tuition 
and experience. 

Applications should be addressed immediately to the Secre- 
tary of the Romford Group Hospital Management Committee. 
Oldchurch Hopsital, Romford, stating age, nationality, qualifi- 
cations, experience and 2 testimonials of recent date or names of 
2 referees. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit. Recognised 
for F.R.C.8. 6 months appointment. This very active General 
Surgical Unit of approximately 100 Beds affords ample oppor- 
tunity for candidates to obtain first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPACDIC HOUSE SURGEON 
(resident) in the Orthopeedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “* cold ”’ orthopeedics. Post is recognised for a pre-registra- 
tion service and for F.R.C.S 

Applications, stating age, nationality, qualifications with 
dates. present appointment, and experience, and 2 recent testi- 
monials or names of 2 referees, shouid be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon, 
for Orthopedic and Accident Department (40 Beds) required 
8th June. 

Applications, stating age, together with copy testimonials to 

Hospital Secretary. 
RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (Senior House Officer grade). Duties commencing 
Ist July, 1953. Active Surgical Department with considerable 
amount of traumatic surgery. Resident post. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to— 

H. ForsHaw, Chief Administrative Officer. 

Hospital Management Committee “<?. 1? ames 

Clatterford House, Carisbrooke, 


RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ISLE 
OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for an appointment as SURGICAL REGIs- 
TRAR (Male). The appointment is recognised for F.R.C.S., 
and is for a period of 1 year. General surgical duties. Post 
vacant on Ist July, 1953. Salary £775 or £890, according to 
previous posts held. Accommodation is available for married 
or single candidate near the Hospital. 

Forms of application, which may be obtained from the under- 
signed, must be returned, duly completed, not later than 14 
days from the appearance of this advertisement. 

ForSHAW, Chief Administrative Officer. 

Hospital Management Committee Headquarters, 

Clatterford House, Carisbrooke, I. W. 
REDHILL. EAST SURREY HOSPITAL. Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON. Second or third post with likelihood of upgrading 
to Senior House Officer status. 

Apply, stating age, nationality, qualifications, and names of 
2 referees (or testimonials), to Hospital Secretary. 
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REDHILL COUNTY HOSPITAL. (576 Béds.) Redhill SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Whole-time MEDI- 


CAL REGISTRAR. Post vacant 27th July, 
may visit Hospital by arrangement with 
tendent. 


1953. Candidates 
Physician-Superin- 


Application forms obtainable from Group Secretary, Redhill 
County Hospital, Earlswood Common, Redhill, Surrey, return- 
able within 14 days of advertisement appearing. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post vacant 7th August, 1953. This 
is a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment. and in actual operative procedure to the candidate. 

Applications, stating age, experience and nationality, together 
with references, to Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, Cornwall. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds—4 Residents, 25 acute medical beds. General medical, 
diabetic, neurological and dermatological clinics.) WEST CORN- 
WALL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from pre-registration students or qualified medical 
practitioners for the post of HOUSE PHYSICIAN (Male or 
Female) vacant 30th June, 1953. 

Applications, stating age, nationality, 
experience, together with copies of 
forwarded to the Hospital Secretary. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER for the Area Pathological Service based on 
the Salisbury General Infirmary. Residential quarters may be 
available and the post is vacant now. 

Odstock 


Apply,’ naming 2 referees, to Group 
Hospital, Salisbury, Wilts. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR for the Area Pathological Service based on the 
Salisbury General Infirmary. Residential quarters may be 
available and the post is vacant now. 

Further details and application forms obtainable and 
must be returned to, the Group Secretary, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement, 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds.) Immediate vacancies for Senior House Officer posts :— 

(a) CASUALTY OFFICER (resident). 

(6) HOUSE SURGEON (resident). 

Applications, naming referees, to 
Hospital Management Committee. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds.) Immediate vacancy for Locum CASUALTY OFFICER 
and Locum HOUSE SURGEON (Senior House Officer grades). 

Applications, naming referees, to Secretary, Scunthorpe 
Hospital Management Committee. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT REGISTRAR (chest diseases) required 
immediately for the Sheffield Chest Service. Appointment for 
1 year in first instance. Duties will include sessions at 1 of the 
Sanatoria and at the Central Chest Clinic, with the possibility 
of some mass radiography experience. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Fulwood-road, Sheffield, by 15th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
SHEFFIELD. CITY GENERAL HOSPITAL. 
for D.C.H.) Applications are invited for the 
ment of HOUSE PHYSICIAN (peediatrics ), 
registration post, vacant Ist July, 1953. 

Applications, giving full details of age, nationality, 
tions, present and previous appointments with dates 
names of 2 persons to whom reference may be 
be forwarded to W. STANSFIELD, at Nether 
Sheffield, 11 
SHEFFIELD. CITY GENERAL HOSPITAL. 
tions are invited for the resident appointment 
PHYSICIAN (general medicine), recognised 
post, vacant Ist July, 1953. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 


(451 


qualifications and 
2 testimonials, should be 


Secretary, 


from, 


Secretary, Scunthorpe 


Old 


(Recognised 
resident appoint- 
recognised pre- 


qualifica- 
, and the 
made, should 
Edge Hospital, 


Applica- 
of HOUSE 
pre-registration 


forwarded to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 1 

SHEFFIELD. CITY GENERAL HOSPITAL. Depart- 
MENT OF OBSTETRICS AND GYNACOLOGY (100 obstetric and 


43 gynecological beds under the care of a full-time Consultant 
and the Professor of Obstetrics and Gynecology, University of 
Sheffield.) Applications are invited for the resident post of 


HOUSE SU RGEON (obstetrics) recognised pre-registration 
post, vacant Ist July, 1953. The post is recognised for the 
M.R.C.O.G. Candidates with previous resident medical or 


surgical experience preferred. 
Apply, giving full details of age, nationality, qualifications, 
present and previous appointments (if any) with dates, and the 
names of 2 persons for reference, to W. STANSFIELD at Nether 
Edge Hospital, Sheffield, 11. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited from suitably qualified medical practitioners for the 
resident post of SE NIOR HOUSE OFFICER to the Thoracic 
Surgery Unit at present vacant. Preference will be given to 
candidates with experience in chest diseases and holding a 
higher surgical qualification. 
Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. W. STANSFIELD, Secretary. 





for F.I 


.R.C.S. England.) Applications are invited for the resident 
appointment of HOUSE SURGEON 


: (general surgery), recog- 
nised pre-registration post, vacant Ist July, 1953. 
Applications, giving full details of age, nationality, quali- 


fications, present and previous appointme nts (if any ) with dates, 
and the names of 2 persons to whom reference may be made, 
should be forwarded to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 11 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts at the hospitals 
below :— 

Royal Hospital Unit 


(a) Transitional post of SENIOR REGISTRAR in E.N.T. 
Surgery. The post is non-resident. The vacancy is being 
advertised in accordance with the recent statement on Senior 
Registrars made by the Ministry of Health and the Joint 


Committee for Consultants and Specialists 
Applications will be considered from Senior Registrars in 
their fourth year or subsequent years in this specialty and from 
those who have held such posts for 3 or more years and have 
vacated them since 6th November, 1950. The appointment is 
for 1 year only in the first instance. Closing date for applications 
20th June, 1953. 
Royal Infirmary Unit 
(b) NON-RESIDENT or 


RESIDENT 
E.N.T. Surgery 


REGISTRAR in 

(c) NON-R ESIDE NT REGISTRAR to the Department of 
Dermatology. A higher qualification is preferred. 

(d) RESIDENT SENIOR HOUSE OFFICER in Anesthetics. 

All candidates for the above posts should state their age, 
qualifications and experience, and give the names of 3 referees. 
Applications for posts (a), (6) and (c) should be sent to the 
Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 1, and for post (d) to the Superintendent, 
Royal Infirmary, Sheffield, 6 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the 
resident or non-resident post of REGISTRAR in E.N.T. Surgery 
at the above Hospital. 

Applications, stating age, 
with the names of 3 referees, 
the Chief Administrative Officer, 
West-street, Sheffield, 1 
SKIPTON (near). THE HOSPITAL, Grassington, near 
SKIPTON. (208 Beds.) MIDDLETON AND GRASSINGTON GROUP. 
Applications are invited for appointment as HOUSE OFFICER 
at the above Hospital for tuberculosis. Salary in accordance 
with national scale (based on experience ) £350-£670. Accom- 
modation available. 

Applications, stating age, 
together with names of 2 
Secretary. 

SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 
SLOUGH. UPTON HOSPITAL. Locum Resident 
SURGICAL REGISTRAR required for post vacant 20th June. 

Applications, stating details of experience, &c., should be 

sent to the Hospital Secretary. 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, Locum ORTHOPADIC REGISTRAR, 
for duty at» General Hospitals, Southend and Rochford, with 
appropriate responsibilities in the Casualty Department. Post 
vacant Ist July, 1953. 

Applications, accompanied by copies of recent testimonials, 
to be sent to the undersigned at the General Hospital, Southend, 
as soon as possible. J. C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Required, Tem- 
porary SENIOR MEDICAL REGISTRAR on month-to-month 
basis, to act also as Resident Medical Officer. Post vacant 
23rd June, 1953. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the undersigned at the Hospital not later than 
10th June, 1953. J. C. FIELD, Secretary. 
SOUTH ELMSALL. WARDE-ALDAM HOSPITAL. 
RESIDENT SURGICAL OFFICER required. Salary £670 p.a. 
A detaehed residence is available for which a deduction will be 
made. 

Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 

SOUTHAMPTON EYE HOSPITAL. 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
ee eae hohe) a ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) 2 HOUSE SURGEONS (resident) required ; 

1 Seumnediately and 1 mid-June. Posts recognised for F.R.C.S. 
and for pre-registration service. Tenable 6 months. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) HOUSE PHYSICIAN (resident) required 
mid-June. Recognised for pre-registration service. Post 
tenable 6 months. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited from appropriately 
qualified and experienced persons for the appointment of 
SENIOR SURGICAL REGISTRAR. Candidates may visit 
the Hospital if they so desire. 

Forms of application, which will be forwarded by the under- 
signed on receipt of a stamped addressed envelope, must be 
returned not later than 20th June. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital (Ortho- 
pedic Unit, 74 Beds). This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
2 HOUSE PHYSICIANS (resident) required middle and end 
of June ; posts tenable 6 months. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street. Southampton, 
SOUTH SOMERSET CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners 
for the joint appointment of SENIOR REGISTRAR in 
Psychiatry. Applicants should have had wide experience in 
psychiatry. The appointment will be held for 1 year in the 
first instance but may be renewed thereafter on an annual 
basis. The successful candidate will be required to work for 
the first year mainly at Tone Vale Hospital, near Taunton, 
which provides treatment in all types of psychiatric cases, 
including psychotic children, and all forms of modern treatment ; 
also attendance at Outpatient Psychiatric Clinics and work in 
the Electro-encephalographic Department. He will also be 
required to visit other hospitals in the Clinical Area as may be 
determined by the Regional Board from time to time. A 
flat suitable for a married man or single quarters will be available 
in the Hospital. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 20th June, 1953. 
SOUTH SOMERSET CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners 
for the joint appointment of REGISTRAR in General Surgery. 
Candidates should have had previous experience in general 
surgery. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. During the 
first year, the successful candidate will work mainly at the 
Taunton and Somerset Hospital, Taunton, but may be required 
to undertake duties in other hospitals in the Area as circum- 
stances require. 

Applications (12 a@opies), stating date of birth, qualifications 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 20th June, 1953. 
ST. ALBANS CITY HOSPITAL, St. Albans, Herts. (372 
Beds.) HOUSE SURGEON (House Officer grade) required for 
1 of the 2 general surgical teams. (Recognised for the F.R.C.S.) 
Post vacant middle of July and tenable for 6 months. Preference 
given to candidates seeking pre-registration posts under the 
Medical Act, 1950. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, should be forwarded to 
the Acting Group Secretary, Mid Herts Group Hospital Manage- 
ment Committee, St. Albans City Hospital, Normandy-road, 
St. Albans. 

ST. ALBANS. SHENLEY HOSPITAL, near St. Albans, 
HERTS. (2035 Beds—16 miles from London.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of SENIOR HOUSE OFFICER (psychiatric), 
resident or non-resident, for 1 year in the first instance, at 
above Hospital. Opportunity for work with neurotic as well as 
psychotic patients, and full facilities for D.P.M. training. The 
Hospital may be visited by appointment. 

Applications to the Medical Superintendent, Shenley Hospital. 


ST. ASAPH GENERAL HOSPITAL. (125 Beds.) Clwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the resident appointment of HOUSE PHYSICIAN. 

Applications, stating age, nationality, professional qualifi- 
cations, particulars of present and previous appointments, with 
the names and addresses of 2 referees, to be sent to the under- 
signed to reach him within 14 days from the publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

*“* Rhianfa,”’ Russell-road, Rhyl, 18th May, 1953. 


ST. ASAPH GENERAL HOSPITAL. (125 Beds.) Ciwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the resident appointment of HOUSE SURGEON. 
Applications, stating age, nationality, professional qualifi- 
cations, particulars of present and previous appointments, with 
the names and addresses of 2 referees, to be sent to the under- 
signed to reach him within 14 days from the publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 


*“ Rhianfa,”” Russell-road, Rhyl, 18th May, 1953. 
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ST. ASAPH GENERAL AND MATERNITY HOSPITALS. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the resident appointment at the 
above hospitals of 1 SENIOR HOUSE OFFICER (obstetrics 
and gynecology). 

Applications, stating age, nationality, professional qualifi- 
cations, particulars of present and previous appointments, with 
the names and addresses of 2 referees, to be sent to the under- 
signed to reach him within 14 days from the publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

“* Rhianfa,”’ Russell-road, Rhyl, 18th May, 1953. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Psychiatry based at the Southern 
General Hospital, Glasgow, for duties under the Professor of 
Psychological Medicine which will be for 1 year in the first 
instance. This appointment is subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 17th June, 1953. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SENIOR 
REGISTRAR in Surgery based at Stobhill Hospital, Glasgow, 
with duties also at the Western District Hospital, which will 
be for 1 year in the first instance. This appointment is subject 
to the National Health Service (Scotland) superannuation 
regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 15th June, 1953. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. CRAIG DUNAIN HOSPITAL, INVERNESS. Applications are 
invited for the whole-time resident post of SENIOR REGIS- 
TRAR in Psychiatry at Craig Dunain Hospital, Inverness. 

Forms of application and further particulars can be obtained 
from the undersigned, with whom applications should be lodged 
by Monday, 15th June, 1953 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 2 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Medical Peediatrics at the Royal Hospital 
for Sick Children, Edinburgh, vacant on Ist October, 1953. 
The post is superannuable and the conditions of service are in 
accordance with the regulations. 

Applications, giving particulars of age, previous experience, 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board. Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, within 
30 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following appoint- 
ments of REGISTRAR in Medicine :— 

Royal Infirmary of Edinburgh, on ist October, 1953. 

Leith Hospital, on 5th July, 1953 

Eastern General Hospital, on Ist October, 1953. 

The posts are superannuable and the conditions of service are 
in accordance with the regulations. 

Applic ations, giving particulars of age, qualifications, and 
experience, together with the names of 3 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, within 
30 days. se 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Obstetrics and Gynecology in the Edinburgh 
Northern Group of hospitals, as from Ist October, 1953. The 
post is superannuable and the conditions of service are in 
accordance with the regulations. 

Applications, giving particulars of age, previous experience, 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Seotland, 11, Drumsheugh-gardens, Edinburgh, 3, within 
30 days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following appoint- 
ments of REGISTRAR in Surgery, on Ist October, 1953 : 

Royal Infirmary of Edinburgh (2 posts). 

Western General Hospital (1 post). 

The posts are superannuable and the conditions of service are 
in accordance with the regulations. 

Applications, giving particulars of age, previous experience, 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, within 
30 days. 

SOUTHPORT GENERAL INFIRMARY. House Physician 
(resident) required early July. Hospital recognised for pre- 
registration purposes. 

Apply, stating age, nationality, and qualifications with copies 
of 2 testimonials, to— 

T. Crook, Group Secretary, 
Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(medical with dermatology). Approval for pre-registration 
service under the Medical Act, 1950. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant shortly. The Hospital is 
recognised for F.R.C.S. examination and the post is recognised 
for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 

Management Committee, Princes- -road, Stoke-on- -Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopedics) required, vacant 
now. Post recognised for F.R.C.S 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Prince *s-road, Stoke-on-Trent. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPAEDIC HOSPITAL, HARTSHILL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
predics), vacant now. 

Applications, stating age, and nationality, together with 
details of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes- -road, Stoke-on-Trent. 
STOKE-ON-TRENT (near). GROUNDSLOW HOS- 
PITAL, TITTENSOR. STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ASSISTANT MEDICAL OFFICER (Male or 
Female) Junior Hospital Medical Officer status for above 
Hospital of 110 Beds for male and female cases of pulmonary 
tuberculosis. A house will be available for a married Officer 
in a few months time. 

Applications, with copies of 3 recent testimonials, to the 
Group Secretary, Stafford Hospital Management Committee, 
13, Foregate-street, Stafford. 


SWINDON HOSPITAL GROUP. ” (536§Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C.S. Married accommodation 
available. 


Applications, giving full details, and names of not more than 


3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of Accident 
and Orthopedic Department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, Okus- 
road, Swindon, as soon as possible. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Neuro- 
logical and Neurosurgical Department. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. C. HOWELLS, Group Secretary. 


ST. HELENS HOSPITAL. (196 Beds.) Applications are 
invited from suitably qualified medical practitioners for the 
appointment of SENIOR HOUSE OFFICER to act as Casualty 
Officer. Salary in accordance with the terms and conditions of 
service for medical staff. The appointment will be subject to 
annual review. 
Applications to be forwarded to the undersigned immediately. 
N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot. 


ST. HELENS. ECCLESTON HALL HOSPITAL. (75 
Beds.) Applications are invited from suitably qualified registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
at the above Hospital. Salary in accordance with the terms and 
conditions of service for medical staff. fhe person appointed 
will work under the superv ision of the Consultant Chest Physician 
for the Group. There are 75 Beds and the work comprises all 
types of tuberculosis. The appointment may also include duties 
at another hospital in the Group which is to be converted for the 
treatment of tuberculosis. Good residential accommodation 
for a single person, male or female, is available. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Manageme nt Committee. 
Group Office, County Hospital, Whiston, near Prescot. 


STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
vacancies :— 
Stockport Infirmary, Stockport (163 Beds) 
— HOUSE OFFICER (Assistant Resident Surgical 


fficer ). 
HOUSE OFFICER (general surgery and E.N 
under D.L.O. regulations). 
Stepping Hill Hospital, Stockport (464 Beds) 
= HOUSE OFFICER (Assistant Resident Surgical 


cer ). 
oe stating age, experience and qualifications, 
together with copies of 2 testimonials, < be forwarded to the 
undersigned, forthwith. H. G. Pri RICE, Secretary. 
59B, Shaw-heath, Stockport, Cheshire, oth May, 1953. 


‘.T.—approved 





STOCKPORT INFIRMARY, Stockport. 
RESIDENT SURGICAL OFFICER 
Senior House Officer rate of pay. 

Applications, stating age, qualifications and experience, to be 

forwarded to the Administrative Officer. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
tecognised for D.A. Post now vacant. Duties mainly at the 
General Infirmary, Stafford, which is the main and acute general 
hospital of the Group. 

Applications, with copies of 3 testimonials, to the Group 
Secretary, Stafford Hospital Management Committee, 13, Fore- 
gate-street, Stafford. 

TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (casualty and orthopedic). 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove Park and East 
Reach Branches). Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(anesthetics). The Hospital is recognised for training for the 
D.A. and previous experience in anesthesia, while desirable, is 
not essential. 

Applications, stating age, qualifications with dates, and details 

of experience, together with 2 testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton, 
Somerset. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove Park and Kast 
teach Branches). Applications are invited for the post of 
HOUSE PHYSICIAN (general medicine). 

Applications, stating age, qualifications with dates, nation- 

ality, and details of experience, together with 2 recent testi- 
menials, should be sent to the Secretary, Musgrove Park Hospital, 
Taunton. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove Park and East 
Reach Branches). Applications are invited for the appointment 
of SENIOR RESIDENT OFFICER (surgical) in the grade of 
Senior House Officer. The post is tenable for 1 year with a 
salary of £670 p.a., less a deduction of £150 p.a. in respect of 
board-residence. This is a post giving excellent experience in 
surgery inchiding operating work according to qualifications 
and experience. The post is recognised by the Royal College 
of Surgeons as a qualifying appointment for the final Fellowship 
examination. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with the names and 
addresses of 2 referees, should be sent to the Secretary, Musgrove 
Park Hospital, Taunton, Somerset. 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 


Locum Assistant 
required immediately. 


TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOU! SE SURGEON (general surgery). Post 
recognised for F.R.C. 

Applications, seaiilien age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton. 


TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Apply, with copy testimonials, and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, p -rinces- -road, Stoke-on-Trent, as soon 
as possible. 

TORQUAY. TORBAY HOSPITAL. (166 general beds.) 
HOUSE OFFICER (surgery), Male or Fe mole, required for 
14th June, 1953. (Post recognised for F.R.C. 

Applications, adiaee qualific ations, nationality, and age, with 
copies of testimonials (quoting Reference: F.955/29), to be sent to 
the Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, South Devon. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopedic and Traumatic Department which fall vacant on 
14th June and 30th June, 1953, respectively. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient Departments also 45-Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The posts 
are tenable for 1 year. 

Applications, stating age, nationality, 
experience, and accompanied by copies of 2 
should be forwarded to the Hospital Secretary, 
Infirmary, Truro, without delay. ; 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from pre- 
registration students or qualified medical practitioners (Male 
or Female), for the office of HOUSE SURGEON in an extremely 
active general hospital doing major surgery and with busy 
outpatient departments. Post vacant 19th June, 1953. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Hospital Secretary. 


qualifications and 
recent testimonials, 
toyal Cornwall 
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TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—-212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
pre-registration students or qualified medical practitioners 
for HOUSE SURGEON (Male or Female) for Genera] Surgery 
and Gynecology, vacant 5th August, 1953. The successful 
candidate will be responsible jointly with the House Surgeon 
for the 66 Beds allocated to the 2 specialties. 

Applications, stating age, qualifications and experience, 

and enclosing copies of 2 recent testimonials, should be sent 
to the Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 
Beds—9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from pre-registration 
students or qualified medical practitioners for the combined post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 
WARLINGHAM, SURREY. WARLINGHAM PARK 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Registered medical practitioners 
are invited to apply for the appointment of REGISTRAR. 
Opportunity will be given for experience in all branches of 
psychiatry, psychoneurosis, industrial psychiatry, delinquency 
and child guidance. The appointment will be subject to the 
provisions of the National Health Service superannuation regula- 
tions, and will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs for 
the time being in operation. Candidates may visit the Hospital 
(by arrangement with the Medical Superintendent) but canvass- 
ing in any way will disqualify. 

Applications for forms of application (5 copies required to be 
completed) must be accompanied by a stamped addressed 
foolscap envelope and made to the Secretary, Warlingham Park 
Hospital Management Committee, Warlingham Park Hospital, 
Warlingham, Surrey, and returned to him not later than 14 days 
after the appearance of this advertisement. 

WALSALL GENERAL HOSPITAL, Staffs. Resident 
ANASSTHETIST (Senior House Officer) required immediately. 
Post recognised for D.A., and tenable for 1 year. 

Apply Secretary. 

WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required for duties in Casualty and 
Orthopedic Department. Salary £700-£50-£1000  p.a., less 
£120 p.a. board-residence. 

Applications, enclosing copies of 2 recent testimonials, to be 

semt to CYRIL HOPKINSON, Administrator. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) HOUSK SURGEON 
shortly required at_the above modern Hospital situated near 
the main London Bakerloo Line. This is a pre-registration 
post and preference will be given to candidates desiring such 
experience. National Health Service salary scale and conditions 
of service. 

Applications, enclosing 2 copies of recent testimonials, should 

be sent to CyrtL HopKINSON, Administrator. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 
surgery. 

Apply, giving - particulars to— 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Manageme nt ¢ ‘ommittee. 

c/o General Hospital, Warrington, Lancs. 

WARWICK HOSPITAL, Lakin-road, Warwick. (348 
Beds—CGeneral.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 
14). Appointment of SENIOR HOUSE OFFICER in Orthopedic 
and General Surgery. Applications are invited from suitably 
qualified candidates for the above appointment. Salary, terms 
and conditions of service in accordance with Whitley agreements. 
The post is resident. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 

W. A. JAMES, Group Secretary. 

87, Radford-road, Leamington Spa. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the following appointments in the 
Thoracic Surgery Unit of 54 Beds, which is under the direction of 
Leeds Consultant staff : 

(i) SENTOR HOUSE PHYSICIAN, 

(ii) SENIOR HOUSE SURGEON. 

Salary £670 p.a., less a charge of £130 p.a. for board, lodging, &c. 

(iii) Locum SENIOR HOUSE OFFICER. Salary £13 per 
week, less a charge of £2 10s. a week for board and lodging, &c. 

Address written applications, with full particulars and 2 names 
and addresses for reference, to G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) Applications are invited for the pest of SENIOR 
HOUSE OFFICER (anesthetics) for duties at the above and 
other hospitals in the Group. The post which is tenable for 1 
year will be resident, and is recognised for the D.A. examinations. 
Wide experience in all branches of anesthesia is available, and 
there are particular facilities for experience in major thoracic 
and orthopaedic work. 

Applications, stating age, experience and nationality, together 
with the names of 2 referees, should be forwarded to the under- 
signed as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 
Knowsley House, Wigan. 
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WIGAN. ROYAL ALBERT EDWARD INFIRMARY 
(200 Beds.) HOUSE SURGEON (Male or Female) required at the 
above Hospital. House Officer grade post, recognised for the 
F.R.C.S. examinations. Post now vacant. Approved pre- 
registration post. 

Applications, stating age, qualifications, &c., together with the 

names of 2 referees, should be received by the Secretary, Wigan 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan, as soon as possible. 
WELSH REGIONAL HOSPITAL BOARD. North Wales 
CHILD GUIDANCE CLINICS. Applications are invited for the post 
of REGISTRAR for the above Clinics which provide a compre- 
hensive Child Guidance Service for the North Wales Area, 
under the direction of the full-time Consultant Child Psychiatrist. 
Clinics are held weekly at Bangor, Colwyn Bay, Rhyl and 
Wrexham. These are full staffed. Experience of general 
practice or pediatrics is desirable. Ability to speak Welsh 
would be an advantage. A close association exists between the 
Clinics and the area Mental Hospital at Denbigh. There is 
ample opportunity for study, and Clinics and Hospital are 
recognised for D.P.M. The post will be subject to review at 
the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 

WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners 
for the joint appointment of REGISTRAR in Obstetrics and 
Gynecology. Candidates should have had previous experience 
in obstetrics and gyneecology. The appointment will be held 
for 1 year in the first instance, and be renewable for a further 
year. During the first year, the successful candidate will 
work mainly at the Camborne-Redruth Miners’ and General 
Hospital, Redruth, but may be required to undertake duties 
in other hospitals in the Area as circumstances require. The 
appointment, which is resident, is recognised for the M.R.C.O.G. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 20th June, 1953. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant early July. The appoint- 
ment is for 6 months in the first instance and may be renewed 
for a further 6 months. 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 

WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited from suitably qualified practitioners for the 
appointment of RESIDENT SENIOR HOUSE OFFICER 
(obstetrics and gynecology). Salary in accordance with the 
terms and conditions of service for medical staff. The post is 
recognised for the M.R.C.O.G. and D.Obst.R.C.O.G. examinations. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the unde! 
signed as soon as possible. 

RICHARDS, Secretary, 
Helens and District Hospital Management Committee. 
ca Office, County Hospital, Whiston, near Prescot. 


WHITEHAVEN HOSPITAL. (112 Beds, plus Annexe 
19 Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICER (Obstetrical with Surgical duties). 
Post graded Senior House Officer, or House Officer, under 
national scale, in accordance with experience of applicants and 
is for obstetrical, gynecological, and surgical duties, including 
share of Casualty Department Vacant Ist July. 

Applications, stating qualifications with dates, and experi- 
ence, and accompanied by copies of 2 testimonials, to be sent 
to the Secretary, Workington ‘Infirmary, Workington, 
Cumberland. 

WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 

Hospital of the University of Birmingham Medical Schoo) ) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 

and Orthopedic ar postme nt), vacant now. 

SENIOR HOUSE FICER 4, emmenennte vacant now. 

Appointment rec nse: d for D.A. 

HOUSE OFFICER (Casualty ee ), vacant 11th July. 

HOUSE OFFICER (general medicine), vacant 30th June. 

HOUSE OFFICER (general surgery), vacant 14th June. 

New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general medicine), vacant now. 
HOUSE OFFICER (general surgery), vacant now. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for F.R.C.S. and D.O. examinations) 

HOUSE OFFICER, vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON required for general 
and E.N.T. work. Immediate vacancy. Recognised for F.R.C.S. 
Approved pre-registration post. 

Applications, with copies of 2 testimonials, to be sent to the 
Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anesthetics), vacant 
immediately. The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE SURGEON in the 
Pathological Department, vacant 2nd August. Preferably 
resident. Duties will include training in the various branches 
of clinical pathology, especially hematology. Previous experi- 
ence in clinical pathology desirable, but not essential. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. Gyneco- 
LOGICAL HOUSE SURGEON required, Male or Female, for 
post vacant Ist August. Salary on national scale. The successful 
candidate will be resident at Old Windsor Unit of this Hospital. 
Applicants are required to be members of a Medical Protection 
society. : 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of recent testimonials 
or the names of 3 referees, should be sent to the Hospital 
Secretary by 15th June, 1953. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) Applications invited for post of Pre-registration 
HOUSE SURGEON or SENIOR HOUSE OFFICER (surgical), 
duties to include Orthopedic and E.N.T. Departments. 

Applications, with copies of 2 recent testimonials or names for 
reference, to be sent to Secretary, Victoria Hospital, Worksop. 





WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds—recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (anwsthetics) required. Salary £670 p.a., 


less £155 p.a. for board, residence, &c. 

Applications, stating age, qualifications, and nationality, 
together with 2 names for reference or copies of 2 recent testi- 
monials, to be forwarded to the Secretary, Worksop and Retford 
Hospital Management Committee, Victoria Hospital, Worksop, 
WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. (272 Beds.) WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of HOUSE SURGEON, vacant 
beginning of June. (This is a pre-registration post under the 
Medical Act, 1950.) R practitioners within 3 months of 
qualification or holding a first post may apply. Salary £350-—£450 
according to experience, less £100 p.a. for board, lodging, &c. 
Appointments subject to conditions of service for the National 
Health Service. 

Apply to Hospital Secretary, 
qualifications with dates, 
together with copies of 2 


Worthing Hospital, stating age. 
nationality, and details of experience, 
recent testimonials. 

A. V. OAKTON, Group Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are 
invited for the appointment of HOUSE SURGEON (general 
surgery), vacant Ist July. The post will be tenable for 6 months 
and salary and conditions will be in accordance with the terms 
for hospital medical staff. 

Applications, with copies of testimonials, should be sent to the 

Secretary as soon as possible. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 
Beds.) Applications are invited for a PASDIATRIC HOUSE 
OFFICER to commence duties immediately at the above 
Hospital. This Hospital has a Baby Unit of 15 Cots for acute 
cases and a busy Outpatients Department. Certain duties in 
the main general Peediatric Unit of 50 Beds and Cots are also 
arranged by the Consultant Pediatrician. 

Applications, stating age, qualifications, 
testimonials, should be sent to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital. Wrexham. 

DUBLIN. ST. VINCENT’S HOSPITAL. 

1 MEDICAL REGISTRAR. 

1 SURGICAL REGISTRAR. 

It is proposed to make appointments to these 2 posts at the end 
of June, 1953. Duties will commence on Ist August, 1953. 

For particulars relating to salary and duties please apply to 

the Hon. Secretary, Medical Board. Latest date for application 
is 24th June, 1953. 
U.S.A. MIDDLESEX HOSPITAL, Middletown, Connec- 
TICUT, U.S.A. ROTATING INTERNSHIP—lIst July, 1953. 
Fully approved, 150 Beds, and an Educational Director from 
the faculty of Yale University Medical School. $150 a month, 
plus full maintenance, plus $300 travel expenses. 

Apply Educational Director, Middlesex Hospital, Middletown, 

Connecticut. 
NEW YORK. ALBANY HOSPITAL. Approved Assistant 
RESIDENCY in Neurology available Ist July, 1953, in above 
Hospital, affiliated with Albany Medical College. Salary $1620, 
plus room, uniforms and laundry. 

Inquire Medical Director, Albany Hospital, 
York, U.S.A. 


and copies of 2 


Albany, New 





Public Appointments 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to C 4% Inspector of Factories, 8, St. James’s- 
square, London, S.W 


District 
ALTON 





Latest date for 
receipt of applications 
20TH JUNE, 1953 


County 
STAFFORD 





BUCKS COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER. Preference 
will be given to applicants possessing a Diploma in Public 
Health or a Diploma in Child Health. Salary on the scale 
£850-£50-£1150 p.a. Travelling and subsistence allowances 
on the County Council’s scale will be paid. The appointment 
is superannuable and subject to medical examination. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, County Offices, Aylesbury, 
to whom completed applications must be returned by 30th 
June, 1953. 


Guy R. Crovucn, Clerk of the Bucks County Council. 
County Hall, Aylesbury, May, 1953. 
GREENOCK. CORPORATION OF GREENOCK. 


Applications are invited from registered medical practitioners, 
possessing the Diploma in Public Health or equivalent qualifica- 
tion, for the appointment of MEDICAL OFFICER OF HEALTH 
AND PORT MEDICAL OFFICER for the Burgh. The duties 
will include control of the Health and Welfare Departments of 
the Corporation. The appointment is whole-time, terminable 
on 3 months notice, and is subject to the provisions of the 
Local Government Superannuation (Scotland) Act, 1937. 
Salary scale, £1550-£50-£1800 p.a. with placing according to 
experience. Applicants should have had considerable clinical 
and administrative experience in public-health work, embracing 
infectious diseases, port sanitary services, maternity and child 
welfare services, school inspection services and the services 
provided in terms of the various health schemes operated by 
local authorities under the National Health Service (Scotland) 
Act, 1947. 

Applications, stating age, present 
qualifications and other relevant information, together with the 
names and addresses of 3 referees, should be lodged with the 
undersigned not later than L5th June, 1953. Canvassing, directly 
or indirectly, will be a disqualification. 

JOHN LIDDELL, Town Clerk. 

Municipal Buildings, Greenock, 22nd May, 1953. 
GOVERNMENT OF CEYLON. Applications are invited 
under the Technical Coéperation Scheme of the Colombo Plan 
for the post of PROPAGANDA OFFICER AND HEALTH 
EDUCATIONIST for a Tuberculosis Scheme under the Ceylon 
Government. Age-limit. approximately 45 years. 1 year 
appointment (working in Colombo). Salary £1500-£1750 p.a. 
according to experience, plus a substantial overseas allowance 
(tax free) together with free accommodation (or an allowance 
in lieu) to be provided by the Ceylon Government. Free 
medical treatment and an allowance for travel on duty within 
Ceylon are also provided. 

Write, giving full particulars of experience and qualifications, 

and the names of 2 referees, to the Secretary, Ministry of Health 
(Division 5a), Savile-row, London, W.1. 
NATIONAL COAL BOARD. North-Eastern Division. 
Applications are invited for the posts of MEDICAL OFFICER 
in the Doncaster Area and in the Rotherham Area of the North- 
Eastern Division. Candidates should have experience in the 
field of preventive and industrial medicine and a knowledge of 
the coal-mining industry will be an advantage. The work will 
include making underground visits to collieries. Salary according 
to qualifications and experience will be within the range of 
£1250-—£1900 p.a. 

Detailed applications, giving the names of 2 
be sent to the Divisional Establishments Officer, 
Board, North-Eastern Division, Ranmoor Hall, Belgrave-road, 
Sheffield, 10,*to arrive not later than Monday, 22nd June, 1953. 
QATAR GOVERNMENT MEDICAL SERVICE. Applica- 
tions are invited for the post of MEDICAL OFFICER for the 
State Medical Service in Qatar to work in a general capacity 
as assistant to the State Medical Officer and to act for him 
during any period of his absence. Candidates should preferably 
have experience of an Arab-speaking country or should be 
prepared to learn Arabic as soon as possible. Special experience 
in either ophthalmic work or gynecology would be an advantage. 
The work entails general medical and surgical work and the 
administration of the hospital, dispensaries and public-health 
service, Salary £1750-£2100 a year tax free in Qatar, according 
to age, experience and qualifications. Free furnished house 
(hard furnishings ), fuel, light, water and motor transport. 
Appointment for 5 years, terminable by either side at 3 months 
notice. Leave on full pay, earned at the rate of 3 months for 
every 12 months of service, may be taken after each 18 months 
period of service. 


Applicants should write, giving particulars of their qualifica- 
tions and the names of 2 referees to the Secretary, Ministry of 
Health (Division 5A), Savile-row, London, W.1 
SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for 3 posts of Male SURGICAL 
SPECIALISTS. Candidates must be in the Senior Registrar 
grade under the National Health Service, and should possess 
the qualifications of F.R.C.S. or should be aged 28-43 and 
possess the higher qualification plus considerable experience. 
Appointment will be on short-term contract (with bonus) 
determinable at any time by 6 months notice from either side. 
Salary scale ranges from £E.2000 to £E.3000 (annual increments). 
Starting-rate of pay is fixed according to age, qualifications 
and experience of selected candidates. An outfit allowance of 
£E.50 is payable when the contract is signed. No income-tax 
is at present payable in the Sudan. Free passage on appoint- 
ment. Annual leave after the first tour. Candidates for this 
post may apply for secondment from the National Health 
Service for period of 3 years under the terms of circular letter 
No. RHB/(52) 106 BG(52) 101 of the 30th September, 1952, 
in which case the contract with the Ministry of Health, Sudan 
Government, will be for that period. f 

Further details and application form will be sent on receipt 
of a postcard only addressed to the Sudan Agent in London, 
Sudan House, Cleveland-row London, S.W.1, quoting 
“ $/Specialist 1203” and name and address in block letters. 
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LIMERICK COUNTY COUNCIL (Public Assistance SURREY COUNTY COUNCIL. Divisional Health 
DEPARTMENT) invites applications for the temporary post of SERVICES. Deputy Divisional Medical Officer and Deputy 
RESIDENT SURGICAL OFFICER, St. Nessan’s Hospital, Medical Officer of County Districts, 


Croom, co. Limerick, for a period of 12 months, subject to a 
robationary period of 3 months. Salary : £650 p.a. inclusive 
rom which a deduction at the rate of £150 a year for residential 

emoluments will be made. Professional qualifications and 
experience :— 

(a) Each candidate must be a medical practitioner who is 
registered in the Register of Medical Practitioners for Ireland. 
(b) Each candidate must have at least 2 years experience 
since registration as a medical practitioner, of which at least 

12 months shall have been spent as House Surgeon in a recognised 

surgical ao or hospitals. It is preferable that at least 

6 of the 12 months should have been spent in a recognised teach- 
ing hospital. 

Age limit : 24 years to 35 years on the Ist June, 1953. 
Application form and full particulars of post may be obtained 
from the Chief Officer, Limerick County Council, Newcastle 

West, co. Limerick, with whom completed application forms 

together with birth certificate should be lodged not later than 

29th June, 1953. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT 
EDUCATION COMMITTEE. Applications are invited from fully 
ualified and registered medical practitioners for the post of 
Whole-time ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary scale, £850-£1150 p.a. by annual increments of £50. 
The duties will consist of routine medical inspections in schools 
and clinic work. Experience in refraction work is desirable. 
The appointment is subject to the provisions of the National 
Health Service (superannuation) regulations and is terminable 
by 1 months notice on either side. The successful candidate 
will be required to pass a medical examination. 

Form of application, which may be obtained from the under- 
signed, should be completed and returned as soon as possible. 

H. DiBDEN, Chief Education Officer. 

Town Hall, Hanley, Stoke-on-Trent. 
STAFFORDSHIRE COUNTY COUNCIL. Borough of 
BILSTON. Applications are invited for the separate part-time 
appointments of ASSISTANT COUNTY MEDICAL OFFICER 
and MEDICAL OFFICER OF HEALTH of the Borough 
of Bilston. These appointments together will constitute whole- 
time, the allocations being 5 half-days and 6 half-days respec- 
tively. The proportionate ry! for each appointment is 
calculated in accordance with the latest Industrial Court Award 
and increments will be given for previous service in the same 
capacities, the sc ales being: Assistant County Medical Officer 
£482 19s. 1d.-€28 8s. 2d.-4653 8s. 2d.; Medical Officer of 
Health, Bilston. M.B. £845 9s. 1d.-£27 5s. 5d.-£954 10s. 11d. 
The selected candidate will be required to provide a motor-car, 
the allowance for which will be in accordance with the County 
Council scale. These appointments will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937, 
as modified by the National Health Service (superannuation) 
regulations unless the successful candidate is already subject 
to the provisions of the 1937 Act without modification. The 
successful candidate will be required to pass a medical examina- 
tion and to produce his birth certificate. Applicants must be 


fully qualified medical men with experience in public-health 
duties and must hold the Diploma of Public Health. The 
candidate appointed will, as regards his duties as Assistant 


County Medical Officer, act under the direction of the County 
Medical Officer of Health, and will be required to perform such 
duties as may from time to time be prescribed. As regards 
his duties as District Medical Officer of Health, he will be subject 
to the sole control and direction of the Bilston Borough Council. 
Both the appointments of Assistant County Medical Officer 
and Medical Officer of Health of the Borough of Bilston will 
be subject to 3 calendar months notice in writing on either side. 

Forms of application.may be obtained from the Clerk of 
the County Council and should be returned to the County 
Medical Officer of Health, County Buildings, Stafford, by first 
post on 19th June, 1953, together with copies of not more than 
3 recent te stimonials. 

H. Evans, Clerk of the County Council. 
WILLIAMS, Town Clerk, Borough of Bilston. 
County Buildings, Stafford, 2Ist May, 1953. 


TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post Office Area in which the place, or group of places, is 
situated. Successful applicants will be required to examine and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for a 
form on which applications may be made. Applicants should 
be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Blofield, Brundall, Acle and Reedham (Norwich). 

Buckingham (Bletchley ). 

Caernarvon (Caernarvon ). 

Lakenheath (Thetford). 

Starcross and Kenton (Exeter). 

Victoria Docks and North Woolwich (London, 
Wisbech (Wisbech). 

Oakengates and Shipnall (Wellington). 


E.16). 





Applications are invited 
for the combined whole-time appointment of DEPUTY 
DIVISIONAL MEDICAL OFFICER for the South-Eastern 
Division (Coulsdon and Purley and Caterham and W. oo) gg 
Urban Districts) and DEPUTY MEDICAL OFFIC 
HEALTH for the said Urban Districts, on a salary cae of 
£1100—-£50-£1300 p.a. inclusive. Applicants should be registered 
medical practitioners holding a public-health qualification. 
A diploma in child health will be an additional qualification. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937, as modified by the National Health 
Service (superannuation) regulations, and to the staffing regula- 
tions of the Council which provide, inter alia, that appoint- 
ments can be terminated by 3 months notice. The successful 
applicant will be required to pass a medical examination and to 
make his own living arrangements within reasonable distance 
of Caterham and Warlingham Urban District. 

Applications, stating age, qualifications and experience 
together with the names of 2 referees, should be made on pre- 


scribed form to the County Medical Officer, County Hall, 
Kingston upon Thames. Closing date for applications, 15th 
June, 1953. W. W. Rorr, Clerk of the Council. 


County Hall, Kingston upon Thames, 22nd May, 1953. 





General Practice 
For an Executive Council post apply on form E.C.16A4 obtainable from 
the council. Mark envelope ‘* Vacancy.’’ 





EDGWARE. Applications invited for Vacancy (suburban). 
List at present approximately 2600. Residence and surgery 
available. Apply on E.C.16A before 13th June, 1953, to— 
F. J. ASHFORD, Middlesex Executive Council. 
Gloucester House, Gloucester-gate, London, N.W.1. 
HARLESDEN. Applications invited for Vacancy. List at 
= nt approximately 2600. Practice oy a may be available. 
Apply on E.C.164 before 13th June, 1953, to- 
F. J. ASHFORD, Middlesex Executive Council. 
Gloucester House, Gloucester-gate, London, N.W.1. 





Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 





Epsom College, Surrey. 


Applications 
from suitably qualified 


registered medical practitioners for 
the appointment of School Medical Officer commencing Ist 
September, 1953. The appointment is non-resident and the 
duties, of a part-time nature, are to undertake the medical 
care of 350 College boarders as National Health patients, to 
take administrative charge of the College Sanatorium involving 
a daily visit at a given hour, and generally to advise the College 
Council, Headmaster and Bursar on matters affecting the health 
of the College. The salary of the appointment in addition 
to the National Health capitation fees receivable in respect of 
College patients is £1 ls. p.a. for every boarder. 

Applications, giving full particulars of age, qualifications 
and experience, together with the names and addresses of 
3 referees, should be forwarded not later than 30th June to the 
undersigned, from whom further particulars may be obtaine ~d. 

A . CANN, Bursar, Epsom College, Surrey. 
Medical Officers required for Antarctic Whaling Expedi- 
tions leaving U.K. in August and October. Candidates should, 
preferably, be over 30 years of age and have had considerable 
all-round experience. Applicants must be registered with the 
General Medical Council. Salary £100 per month with free food 
and lodging.—Applications, giving details of age, qualifications 
and experience, with copies of 3 recent testimohials and names 
of 3 referees, to be sent forthwith to: CHR. SALVESEN & Co., 
29, Bernard-street. Leith. “ : » 
imperial Chemical Industries Limited, Wilton Works, 
has a vacancy for a Medical Laboratory Technician. Candi- 
dates should be experienced in carrying out routine medical 
laboratory tests, including microscopic analyses. In addition 
to the Medical Laboratory Technician’s qualification it is 
desirable that applicants should have reached inter B.Sc. or 
H.N.C. standard in Biology and/or Chemistry. Experience in 
first-aid organisation would be an added advantage. 5-day/ 
39-hour week. Pension scheme.—Men and women with these 
qualifications and experience are invited to write for an applica- 
tion form to the Staff Officer, Imperial Chemical Industries 
Limited, Wilton Works, Middlesbrough, quoting advertisement 
reference ICI/X/140/c. av 
Locum wanted for September.—Apply, Dr. 
Kings Hill, Hengoed, Glam. 
Consulting-rooms, full and part time, and Houses in the 
medical area.—EL@oop & Co., 1, Bentinck-street, W.1 
(WELbeck 8974). 
Artificial Human Eyes. Individually made in presence of 
. 30 years practice in 10 countries of Europe.— 

GREINER, 161, The Vale, London, N.W.11. 
bea Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WsLBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland- -place, 
W.1 (Telephone : MUSeum 5386-7). 

Applicants for posts requiring testimonials copied er 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTpD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

The absolute accuracy essential in typing medical work is 
guaranteed by the JoaAN TREE AGENCY, 58, Maddox-street, W.1. 
MAYfair 6778. Collection and delivery. 


are invited 


Sunderland, 
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PRACTICAL PENICILLIN 


Despite the widespread and sometimes successful search for new 
antibiotics, it is a remarkable fact that penicillin, the least costl} 


of them all, remains the most therapeutically useful. 


* Distaquaine’ brand procaine penicillin products, for aqueous 





suspension and for administration in repository doses, are a most 


convenient way to give penicillin. 


A daily dose of * Distaquaine’ G, 300,000 i.u. costs 1s. 2d.* A 
single massive dose of 5 c.c. * Distaquaine’ Suspension, recom- 
mended in the Lancet} as adequate for four days in the treatment 
of minor surgical infections, costs even less—\s. Od. per day.* 


Doctors will be guided in their dosage by their own experience, 





but the above are average doses and do indicate that 


IT PAYS TO BE PRACTICAL—WITH *DISTAQUAINE’ 


* Price to pharmacists in Great Britain 
+ Jan. 24, 1953, pp. 168 et seq. 


Distributed by : 

Allen & Hanburys Ltd., British Drug Houses Ltd., 
Burroughs Wellcome & Co., Evans Medical Supplies Ltd., 
Imperial Chemical (Pharmaceuticals) Ltd., 


Pharmaceutical Specialities (May & Baker) Ltd. 








Manufactured by 


THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. Speke Liverpool 
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IN “SUMMER DIARRHOEA’ 

















Precisely how warm weather influences the incidence of 
infective diarrhoea in children is uncertain, but the 
increased number of flies and amount of dust makes it 
more likely that milk and food will become contaminated, 
while the rapid multiplication in warm weather of the 
various organisms known to be associated with the 
disease may lead to increased virulence. 

‘Thalazole’ is indicated when dysentery bacilli are 
responsible for sporadic or epidemic cases. But it is 
often not possible to isolate the causal organism in 
outbreaks, and since even the mildest cases may suddenly 


assume a grave character, it is suggested that treatment 4 , 
with * Thalazole ’ should be considered as an immediate T H A L MY I () L t 
routine measure. k 

Supplies: Bottles of 4 and 40 fl. oz. Each 3-6 c.c. PHTHALYLSULPHATHIAZOLI 


no el garam contains 0-75 Gm. pbthalyl- a TT sy Pp t \\ ‘es j () N 


Detailed literature available on request 





The safe, gut-active sulphonamide % 
in an acceptable form for children, . 


An M&B brand Medical Product 
Manufactured by an 


MAY & BAKER LTD i 
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DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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